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Abstract 
This thesis uses a case study of the process of conducting a systematic review 
in the field of substance misuse in order to analyse critically how knowledge is 
cumulated for the purposes of informing social policy. The analysis is grounded in two 
areas of social research that are seldom drawn together; the methodological (in this 
instance, the work of the social research methodologist Donald Campbell) and the 
linguistic (in the form of a measured application of discourse analysis). By means of 
this dual approach it is proposed that a better understanding can be obtained not only 
of how systematic review methods may be usefully developed, but also of the 
substantive impact that the way in which those methods are discussed and debated 
(through discourse) can have upon the development. In this way, the process of 
conducting a systematic review for social policy is critically located within an 
understanding of both policy making and methodological development as discursive 
processes. This is important for the way that it allows evidence for policy and practice 
(both in the sense of the framing of the evidence and the methods used to synthesize 
it) to be discussed in terms that prioritize respectful debate rather than the promotion of 
particular methods as superior for the production and synthesis of knowledge. 
Furthermore, it enables a critical understanding of how dominant discourses can not 
only frame policy issues, but also the production of evidence-bases that are 
subsequently used in the policy making process. 
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Chapter 1 
Knowledge Construction and Evidence-Based Policy and 
Practice 
The end of the twentieth century was notable for a move to greater openness in 
the United Kingdom's (UK)^ government towards 'evidence' that could inform policy 
and practice. Whilst it was indeed the case that a key New Labour election pledge was 
'what matters is what works', and that formal commitment to this 'modernization* 
agenda was made across policy sectors (Cabinet Office, 1999). the move towards the 
greater utilization of evidence in the policy making process had arguably been growing 
before New Labour's crystallization of the approach. An increasingly well-informed 
public were demanding that publicly-funded services were effective; in addition there 
was growing public distnjst in professional expertise (linked with the rise in consumer 
power) and the proliferation of non- and quasi-governmental bodies (pressure groups, 
'think-tanks', professional bodies, watchdogs, and regulators) who were all seeking to 
marshal evidence in order to influence policy making (Davies et al., 2000; Solesbury, 
2001). However, this substantial growth in desire to utilize evidence for the public good 
was not matched by the development of methods for bringing together disparate forms 
of evidence in a rigorous fashion: 
".. .on virtually any [social science] topic you can name, there is a vast 
body of past research that may have some continuing value but mostly 
remains ignored. Social science is very bad at the cumulation and re-use 
of past research results." (Solesbury, 2001, p.5) 
This thesis investigates an example of knowledge cumulation in the social 
sciences through the analysis of the process of constructing an evidence-base in the 
field of substance misuse. The thesis starts out with a wide perspective on the 
production of knowledge, tightens this perspective In order to relate specifically to 
systematic reviews and the historical construction of drug policy in the UK, and then 
\ In order to allow the chapters in this thesis to be read individually (without constantly referring back to the 
list of abbreviations) the first pccurrence in each chapter of each abbreviation is also provided in full. 
focuses tightly upon the analysis of the case study. The perspective is then widened 
again so as to integrate the analysis with the issues surrounding epistemology, 
ontology, methods, and the framing of drug policy (contained in the first three chapters) 
in order to consider how the analysis can contribute to the development of SR methods 
as a whole. 
Chapter 1 provides the context for the process of knowledge production that is 
analysed in the case study. The philosophical basis for the vital roles played by theory 
and values in the conduct of scientific research is set out, and the case for considering 
research to be an inherently social process is made. The importance of understanding 
ontology with regard to the production of valid knowledge is then illustrated by a 
consideration of idealism and realism, and the implications of a realist ontology for 
evaluating social policy described. With this philosophical background in place, the 
socio-political context in which Evidence-Based Medicine (EBM) and Evidence-Based 
Policy and Practice (EBP) developed is examined with regard to the development of 
the field of public health and the rise of New Public Management (NPM). This provides 
the context for an analysis of the development of EBM in the United Kingdom (UK) and 
the lessons that may be drawn from it regarding the development of systematic review 
(SR) methods for social policy. Whilst the policy making process is acknowledged to be 
far more complex than the straightfonward implementation of research evidence, the 
case for there being an important, indeed vital, role for this evidence is made. 
Chapter 2 focuses on SR methods in order to better understand the bases upon 
which a wide spectrum of methods are advocated and the reasons why advocates of 
different methods do not always engage constructively. Donald Campbell 's work on 
social research methods is introduced as a backdrop to the contemporary debate over 
SR methods. The case is made for the potential this work has for contributing to the 
development of SR methods, most importantly with regard to the concepts of internal, 
external, and construct validity. 
Chapter 3 details the history of drug policy making in the UK in order to place 
the topic of the case study SR (preventing and reducing substance misuse in 
vulnerable and disadvantaged youth) within its historical and social context. Whilst the 
focus is on the development of UK drug policy, this is set within the wider international 
context so that the inter-relationship between UK and international policy may be better 
understood. An analysis of discourses that have informed drug policy making from the 
mid-nineteenth to eariy twenty-first century is presented in order to inform the analysis 
of the case study review's recommendations. 
Chapter 4 details the rationale for utilizing a case study in the research 
conducted for this thesis. The epistemological and ontological positions taken in the 
conduct of the research are set out, and the rationale upon which a balance between 
internal, external, and construct validity was struck is provided. The reasons for utilizing 
participant-observation, interviews, and documentary analysis as research methods are 
set out, as is the manner in which ethical research practice was attained. 
Chapters 5 to 7 contain the analysis of the case study. Chapter 5 focuses upon 
the task of producing the SR itself and the issues.that arose in doing so, such as the 
relative allocation of time to different tasks in the review and ambivalence about the 
role of judgement and expertise. The SR database produced by the review team is also 
utilized in order to analyse a purposive sample of research papers that were excluded 
from the SR in order to explore what these papers might have been able to contribute 
to the review. 
Chapter 6 focuses upon the utilization of the SR by a committee in order to 
make recommendations for policy. The issues that arose from this process are 
analysed with regard to the way in which evidence was selected, weighted, and 
synthesized in the form of evidence statements made in the SR. The benefit of 
hindsight is used to Investigate how evidence from a purposive sample of included 
studies might have been utilized in different ways that could have better Informed the 
committee. The manner in which discourses about SRs and substance misuse 
governed the deliberations of the committee is also analysed, and the implications for 
the focus of the final recommendations are discussed. 
The analysis of case study material presented in Chapter 7 is concerned with 
developing the grounds for the development of SR methods. The reflections of senior 
members of the review's managing team are analysed within a framework that metds 
the work of Donald Campbell v\^ th the insights into both topic and methods attained 
through discourse analysis. The concluding chapter (8) critically reflects upon the 
research methods used in this thesis, and draws together the strands of epistemology, 
ontology, methods, and the framing of drug policy by considering how Campbell's 
concepts of research validity could usefully infonn the development of SR methods for 
social policy. 
1.0 The construction of knowledge 
Knowledge is not simply collected, but instead has to be actively constructed. 
This process of construction can be rigorous to a greater or lesser degree. To better 
understand how knowledge is constructed, this chapter begins by considering how 
philosophers of science have approached the issue. The roles played by theory, the 
manner in which argumentation is utilized, and the possibility or othenwise of value 
freedom are considered regarding their impact upon knowledge construction. The 
understanding of different ontologies is argued to be a key way in which different 
approaches to knowledge construction can be better understood. 
1.1 The framing of observations by theory 
The empiricist belief that objective scientific endeavour was best served by 
observing, and in essence simply allowing the real properties of objects to be perceived 
by an open mind, was comprehensively critiqued by Karl Popper. For Popper (1972, 
p.46-48). the description of complex phenomena required observation that was 
selective, for a descriptive language was necessarily grounded in a particular 
classificatory system that is in itself grounded in a particular framing of the world. 
Popper was nevertheless clear that science remained a rational affair; indeed, the 
theory-laden nature of observation provided better grounds for science to proceed (by 
mutual debate) than the authoritarian approach that was engendered by empiricism. 
Popper argued that the empiricist view, "... that truth is manifest... [and] is there for 
everyone to see, if only he wants to see it" (Popper, 1972, p.8), led to a dogmatic 
approach to the construction of knowledge that risked becoming highly arbitrary .^ 
As noted by Popper, there is a cognitive dimension to observation, whereby the 
observer utilizes a classificatory system as a means of attaining a grasp of the 
phenomena observed. It is thus possible to see that two observers, using different 
classificatory systems, may see different things in the same phenomenon (Williams 
and May. 1996). Furthermore, there Is a social dimension to observation; if it is agreed 
that theory guides not only what objects of knowledge are observed in the first place, 
but also the aspects of those objects that are perceived and recorded, then it is 
impossible for theories to be constructed outside of a social system. In short, there is 
no 'neutral' starting point, although we may indeed argue that there are stronger 
^ However, it should be noted that Popper (1972, p.5-9) acknowledge that this 'epistemological optimism' 
(that truth could be clearly distinguished from falsehood if the appropriate methods were used) underlay 
the Enlightenment and thereby lay the foundations for societies based upon reason rather than 
superstition. For Popper, it was a case of"... a bad idea inspiring many good ones." (Popper. 1972, p.8). 
grounds for utilizing certain theories over others. To observe, as opposed to just 
passively 'experience', requires a theory to make those observations intelligible 
(Williams and May, 1996). 
In the philosophy of science, different perspectives exist on the manner in which 
theory is utilized in the course of scientific research. For Goodmian (1978), the nature of 
research is such that the observations made can only, even at best, provide a modest 
basis for the construction of knowledge. It Is left to the researcher to *fill in' the 
substantive gaps, which necessarily reflect a theoretical position. A more positive 
argument is expressed by Lipton (2004, p.55-61). where the researcher is not so much 
'filling in' the gaps as utilizing theory in an iterative process that works towards 
'inferences to the best explanation". In this view, the conduct of research cannot be 
neatly delineated into stages of inference and explanation. Rather, theory provides the 
framework within which explanation is worked towards, and the inferences that are 
made in the course of conducting research are made with these explanatory 
considerations being borne strongly in mind (Lipton, 2004. p.89-90). 
The effect of the framing of observations by theory has been most cogently 
critiqued by the feminist philosopher of science, Helen Longino. Longino is mindful of 
the manner In which the social and cultural values of a patriarchal society inform the 
theories which scientists utilize to observe the world, but nevertheless contends that a 
'neutral' theory would result in descriptions of the world that are 'impoverished' 
(Longino. 1990, p. 40-48 and 219-225). What concerns Longino is that the values 
which underlie theory (and hence frame obsen/ations) remain unacknowledged and 
hence unexamined. In this way, theory-laden observations that reflect a particular world 
view (for Longino, a patriarchal world view) come to be accepted as neutral and 
objective simply because their partiality remains invisible (Longino. 1996). This 
'invisibility' is compounded by the nature of being a member of a scientific community 
where membership is in many ways conditional upon not reflecting upon this issue 
(Longino, 1996). 
1.2 Limitations of using deductive and inductive arguments 
Using arguments is an inherent part of scientific endeavour; at one end 
of the process, the rationale for initialing a research project will need to be convincingly 
stated in order to obtain funding, whilst at the other, arguments will need to be used in 
order to defend the research against the critique of the scientific community. This 
section focuses upon just one key aspect of the use of argument within the research 
process; the utility of deductive and inductive arguments as a means of progressing 
from the particularities of research findings to generalizations (in certain instances, 
laws) that are more widely applicable. In doing so, it is argued that although there are 
sound reasons for preferring inductive over deductive arguments, it is still not the case 
that an argument can ever be 'proven' to be con-ect. 
The conclusion of a deductive argument follows logically from its premises. This 
would be a tenable position to support in the scientific process if it was the case that 
our linguistic expressions corresponded directly with the 'reality' of the phenomena they 
were intended to represent. However, deductive arguments are themselves founded on 
concepts that are arrived at by inductive arguments, meaning that only relationships 
between concepts can be specified as opposed to relationships that 'actually' exist in 
the real world (Williams and May. 1996. p.25-32). The Vienna Circle of logical 
positivists held this problem to be insoluble, and driven by a desire to provide the 
scientific process with a tangible foundation, elected to pursue the phenomenalist 
approach whereby the observation of a phenomenon alone would verify its existence. 
Popper's falsificationist thesis strongly critiqued the Vienna Circle on the grounds that 
phenomenalism led to a verificationist approach that had a tendency to produce 
confirming instances alone, rather than subjecting theories to the strongest critique 
(Popper, 1972). 
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Inductive arguments work from specific instances to a general conclusion, and 
as such go beyond the premises contained in the statement concerned (Chalmers, 
1999). Arguably, making these inferences is an inherent part of any scientific statement 
that is proposed to have relevance to more than the specific phenomena observed at a 
particular time and space. The manner in which inductive arguments make statements 
that go beyond their premises means that that a scientific theory can never be 'proven' 
in the sense of being logically deduced from the facts. Despite the strengths of 
inductive arguments in making rigorous inferences that have utility for decision-making 
in the real world, this does not mean that inductive arguments are entirely adequate for 
the task at hand (deriving scientific knowledge from the facts by induction) as all such 
arguments are themselves grounded In inductive knowledge. Chalmers (1999, p.48) 
refers to this as a "never-ending chain", where inductive arguments appeal to prior 
knowledge, which itself is justified by inductive arguments that are grounded in prior 
knowledge, and so on, ad infinitum. 
1.3 Value freedom and the quest for 'objectivity' 
'Objectivity' is a prized goal in the conduct of science.and may even be argued 
to be the foremost criterion that differentiates scientific knowledge from other 
particularistic and 'subjective* sources of knowledge. Objectivity is premised upon the 
subject-object distinction (value freedom), the notion that the subject (researcher) can 
only attain objectivity by being separate from the object (the phenomenon observed). 
Moreover, in this view, the subject's values cannot impinge upon the obsen/ation of the 
object, for to do so would produce knowledge that could not be differentiated from non-
scientific sources (Bunge, 1998). Whilst not dismissing the pursuit of reliable 
knowledge, Nagel (1979) has contended that such an approach is unattainable in view 
of the multitude of assumptions contained within a value system and which underlay 
the conduct of scientific research. Is it possible for science to proceed rationally whilst 
these values remain implicit and unexamined? 
8 
A strong case may be made that scientific research of both the natural and 
social worlds are thoroughly, and by no means disastrously, imbued with values. These 
values exist along a continuum, from 'values' in the numeric sense of the word to 
'values' in the social sense (Williams, 2005. p.105-106). What links these apparently 
disparate definitions of values is the interdependency that exists between them; a 
measurement scale may be objective and reliable, but social values are involved in 
making the decision to utilize a particular scale; similarly, social values can play a key 
role in shaping the topics deemed worthy of scientific investigation and the manner in 
which those topics are approached (Williams. 2005. p.112-114). Values, including the 
value of objectivity itself, cannot and should not be partitioned off from the conduct of 
science. To do so removes an important and inherent part of the scientific process that, 
far from increasing the rigour and reliability of research, actually impoverishes the 
pursuit of knowledge. 
1.4 Can socially-constructed knowledge be rigorous? 
Scientific knowledge has been argued to be distinctive from other forms of 
enquiry by its explanatory power; In short, to rigorously construct knowledge about the 
nature of relationships between phenomena that may, superficially, appear unrelated 
(Nagel, 1979). Moreover, the co-ordinated nature of scientific inquiry is proposed to 
ensure that such knowledge is not only open to informed criticism by the scientific 
community, but also integrated into a cumulative body of knowledge that provides the 
basis for future scientific investigation (Popper, 1972). Clearly, there may not be 
agreement within a scientific community upon whether a 'piece' of knowledge is 
sufficiently rigorous for it to be incorporated, for different views are held regarding what 
constitutes valid knowledge. Disagreements such as this highlight the social nature of 
science, for claims and counter-claims are made within a socio-cultural context. This is 
vital to acknowledge if scientific research is not to be elevated to a position beyond 
critique; science cannot claim privileged access to the truth, but it can justifiably report 
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conclusions as a 'critically achieved consensus' of a scientific community (Longino, 
1990. p.78-81). For example. Popper's falisificationist thesis rested upon the nature of 
debate within scientific communities; if there was no forum in which knowledge could 
be discussed and critiqued, the possibility of advancing knowledge through falsification 
was slim (Popper, 1972, p.33-37 and 50-52). Nagel (1979, p.489) similarly counselled 
that "... mutual exchange... [and] the free but responsible criticism of ideas" were 
essential to the advancement of scientific knowledge. 
The social nature of knowledge does not mean that it is constructed in the 
relativistic sense of existing only because members of a community agree that it is so; 
rather, it is constructed in the sense of a designer making the best use of the materials 
available to produce a meaningful whole. This construction of knowledge is grounded 
in the social world and the values that are dominant. It is for this reason that Longino 
(1990; Longino, 1996) argues for scientific knowledge to be open to critique and debate 
outside of the scientific community from which it originated; to not do so is to allow the 
values that underlay the construction of knowledge to be ossified in the form of 
'objectivity' and hence placed beyond the reach of criticism outside of the scientific 
community. 
The scientific process, properly applied, has been argued by many to be one 
that is characterized by humility; researchers should be willing to revise theories in the 
light of knowledge and to acknowledge and address errors in research where they 
occur (Popper, 1972; Oakley, 2000). Few would argue against such a position, but it 
does tend towards a conceptualization of knowledge that is produced outside of a 
social system. If Longino's (1990; 1996) thesis is correct (regarding the way in which 
values substantively permeate research programmes that are ostensibly wholly 
objective), how might rigorously constructed knowledge be attained in a way that does 
not simply factor out the role played by values? Williams (2005, p.108-110) suggests 
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that a 'situated objectivity' is possible; first, all scientific inquiry has purpose; it is 
pursued in a particular socio-economic context, within which certain theoretical or 
methodological positions are taken and particular problems are defined as worthy of 
investigation. Second, for research to be meaningful, it has to measure the properties 
of objects in order to be able to differentiate between.them and subsequently test their 
relationship to one another. 'Objects' are not limited to that which is manifestly physical, 
for they also include phenomena such as institutions and mental states. Third and 
finally, the value of truth-seeking (the desire not to misrepresent, whether deliberately 
or by omission, the properties of the objects being studied) Is shared across the 
sciences. Research may thus be both value-laden and objective; it is cognizant of the 
values that underpin its particular form of inquiry, yet does not simply produce 
knowledge that reflects these values. 
1.5 Ontological positions - Ideaiism and reaiism 
Thus far, I have traced a course in the philosophy of science that allows for the 
conduct of scientific research to be both contextualized (in a historical, social, and 
cultural sense) and rigorous, but have yet to consider ontology and epistemology. 
Heated debates about epistemology In the social sciences arise periodically, and on 
the whole are settled to the satisfaction of none of the combatants. The manner in 
which these debates produce more heat than light is arguably due, at least in part, to 
the absence of discussion surrounding the different ontological positions that the 
participants hold. Given that an ontology describes a belief about the way that the 
wortd must be in order for knowledge to be possible, it seems relatively clear that 
epistemology must be grounded in this ontology; debates about epistemology would 
thus seem unlikely to be resolved without a recognition of this grounding. 
In view of the scant consideration that different ontological positions receive 
with respect to understanding why different research methods (as encapsulated in a 
particular epistemology) are advocated, two key ontological positions will be expanded 
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upon here; idealism and realism. In doing so, it is important to note that it is primarily 
the work of realist philosophers of science (particularly Roy Bhaskar and Andrew 
Sayer) that will be drawn upon as not only a means of exploring realist ontology, but of 
describing how idealism differs from it. This is done not because of a bias towards a 
realist ontology, but simply because the idealist ontology remains largely unelucidated 
by those who hold it. Indeed, the absence in idealism of an ontological account of how 
knowledge can be applicable outside of the time and space in which it was constructed 
is a key realist criticism (Bhaskar, 1978). 
To understand realist ontology requires that it be placed within the context of 
the development of scientific inquiry as a whole. Bhaskar (1978, p.145-146) presents 
an outline (Figure 1) of.how scientific inquiry has developed from a state of naive 
empiricism (1) (the simple observation of regularities in phenomena) towards 
transcendental idealism (2) (where plausible explanations for constant conjunctions 
between phenomena are devised); Bhaskar furthermore makes the case for continuing 
the development of scientific inquiry towards transcendental realism^ (3), where the 
mechanisms that underlay the relationship between phenomena are identified by 
empirical testing. This step beyond idealism is taken because, in realist ontology, these 
mechanisms are real and not simply plausible (but imagined) explanatory models. 
Even though such mechanisms are considered to be real, they are not observable in a 
straightfooA/ard sense; rather, their existence can only be discerned by means of 
careful testing to determine the contexts in which they do, or do not, operate (Bhaskar, 
1978). The constant conjunction that provides the basis for a causal law in idealist 
ontology is considered inadequate in realist ontology, which believes that the world is 
too open a system to reasonably state that constant conjunctions will persist outside of 
the research context (Sayer, 1992, p.122-123). 
Transcendental realism Is substantively different to empirical realism; the 'empiricar variant is limited to 
the observable properties of atomistic objects of knowledge. These objects are treated as possessing no 
deeper structures or powers (Sayer, 2000). 
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The progression beyond the search for constant conjunction between phenomena is 
argued to be evidence for the 'ontological depth' of realism. Rather than the analysis of 
outcomes that are observable at the surface, realism holds that the objects of 
knowledge with which one should be concerned are the (more deeply located) 
generative mechanisms that explain why events occur in the way that they do (Sayer, 
2000). In contrast to idealism, which treats the world as consisting of patterns that exist 
between atomistic variables, realism treats the structure of the objects of knowledge as 
key in the formation of generative mechanisms, which themselves operate within a 
particular socio-political context (Sayer, 2000). This Investigation of the deeper 
generative mechanisms is held to provide a greater understanding of the relationship 
between events, and moreover an ontological case for the continuing operation of 
these mechanisms (given particular contexts) outside of the experimental situation In 
which their operation was established (Bhaskar, 1978). As mechanisms are distinct 
from the pattern of events, the outcome of their operation can reasonably be different 
as a result of taking place in different contexts or where other mechanisms alter their 
operation (Bhaskar, 1978; Sayer, 1992). Importantly, mechanisms can contain powers 
that lie latent, meaning that the observation of a pattern of events (as in idealism) is 
considered insufficient for making the claim that they will continue to demonstrate the 
same pattern in the future; the operation of other mechanisms may stimulate powers 
within a key mechanism and thereby lead to a quite different outcome (Sayer, 2000). 
As is strongly suggested by its name, a realist ontology lays claim to the 
existence of a real wortd about which it is possible to construct knowledge of the 
interplay of mechanisms within it (Bhaskar, 1978). In doing so, it lays the ground for a 
wide-ranging epistemology that is predicated upon the nature of the objects of 
knowledge to be investigated; in short, whilst the means of constructing valid 
knowledge are shared between the natural and social sciences to a certain degree, 
there are key areas where the nature of the social world differs so substantially 
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Figure 1: The logic of scientific discovery (Source: Bhaskar 1978) 
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that research methods should differ accordingly. For example. Sayer (1992) identifies 
the manner in which the social object of knowledge can learn and adjust to the 
researcher's interventions in a way that non-sentient objects of knowledge in the 
natural world simply cannot do. It is for this reason that reflexivity is considered 
important in realist investigation in order that the nature of this reactivity and its effect 
on the operation of mechanisms can be better understood (Sayer, 1992). 
The comparison of realist and idealist ontologies has been made here in order 
to facilitate an understanding of why, with regard to social policy, a realist and an 
idealist would be likely to advocate different methods for evaluating the effectiveness of 
interventions. However, these portrayals should be read with the understanding that 
the day-to-day decision making that is rooted in these different ontologies can be 
substantially less clear cut than is suggested by the abstract discussion presented 
here. Nevertheless, these representations of the different ontologies can inform 
understanding of decisions made regarding how social policy interventions are to be 
evaluated (Pawson and Tilley, 1997, p.34). 
What are the implications of a realist ontology for evaluating social policy, and 
for subsequentlycumulating this knowledge? The most complete development of a 
realist approach to evaluation in this field is that of Pawson and Tilley (1997); at its 
simplest, this approach advances an understanding of outcomes that follow from 
mechanisms which operate in certain contexts. This logic is grounded in a schema 
quite different to that of the idealist, where causal relationships are proposed to be best 
established by isolating variables in order that causation can be established (or not) 
with respect to the intervention. For the realist, it is the mechanism itself that requires 
testing, and this requires that experiments be designed in an effort to make the 
relationship between phenomena work in the manner in which they are proposed to 
(Pawson and Tilley, 1997. p.59-60). In this way. it is argued, mechanisms that operate 
outside of the confines of the experimental set-up (and hence have much wider 
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applicability in the field of social policy) may be discerned. To understand better why it 
is claimed that a realist approach could better contribute to the field of evaluation in 
social policy, the following paragraph details two key aspects of social interventions 
(embeddedness and mechanisms) about which a realist intervention offers particular 
strengths in terms of rigorous evaluation. 
The nature of interventions In the social arena is that they are embedded. 
Objects and individuals operate within a social system that, as a whole, both limits and 
enables certain outcomes. Stated another way, these objects and individuals are not 
discrete entities between which cause and effect can be established, as the outcome is 
highly context-dependent. From the Idealist's perspective, it may be argued that if 
different contexts produce different outcomes then interventions require testing in 
multiple contexts. However, for the realist, this Is inadequate as a means of developing 
an understanding of how an intervention works. This is because contexts are not 
simply institutions or geographical locations, but sets of social rules, norms and values 
that impact substantively on the manner in which mechanisms operate and 
subsequently the success (or othenwise) of an intervention (Pawson and Tilley, 1997, 
p.64-65 and 69-71). 
The manner in which mechanisms pperate is also crucial to the realist process 
of evaluation. The importance that Is attached to the discernment of these mechanisms 
is rooted in the ambition of realist explanation to establish accounts of generative 
causation that may be applied rigorously outside of the contexts in which they were 
produced. Rather than the idealist account where associative regularities are the 
means by which causation is established, in a realist evaluation it is the mechanisms 
themselves that are the regularity; in short, it is considered that regular association 
alone proves nothing, whilst the regular demonstration of the operation of a mechanism 
is substantive knowledge. Understanding these mechanisms is the essence of realist 
evaluation; it is contended that only by understanding the way in which social 
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interventions have different effects (or no effects) that the outcomes of these 
interventions can be made sense of and contribute to the cumulation of knov^edge 
(Pawson and Tilley, 1997, p.65-69). 
The following sections (2.0 and 3.0) consider the way in which knowledge 
cumulation, in the fields of health and social policy, has evolved in the UK. This 
juncture is a useful one at which to briefly summarize the way in which a realist 
approach to evaluation and knowledge cumulation is able to accommodate some of the 
key arguments made in this introductory chapter regarding the construction of 
knowledge. First, realism is cognizant of the important role played by theory in framing 
investigation of the objects of knowledge; rather than attempting to establish causal 
pathways between atomistic objects, the realist works within a framework that is 
mindful of the political and social context within which evaluation and knowledge 
cumulation takes place. Second, this acknowledgement of the inherently social nature 
of evaluation and knowledge cumulation means that realism is able to work 
pragmatically with inductive arguments, rather than seeking to justify deductive 
arguments. Finally, again recognizing the social nature of research, a realist approach 
does not seek to produce or synthesize wholly 'objective' knowledge, but is does allow 
for rigorous knowledge to be constructed and situated with due regard given to the role 
played by values in the process. This summary should not be interpreted as the simple 
advocacy of a realist ontology as being superior for the construction of evidence-bases, 
but it does set out why there are strong reasons for engaging with the realist approach 
to knowledge construction and synthesis in order to inform social policy and practice. 
2.0 The evolution of Evidence-Based Policy and Practice in the 
UK 
The contribution made by philosophers of science towards an understanding of 
the rigorous construction of knowledge, and the importance of ontology for 
understanding why different approaches to rigorous knowledge construction are 
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advocated, have been outlined in section 1.0. The following sections (2.1 and 2.2) trace 
the historical development and contemporary concerns of the fields of public health and 
the 'new public management'. An understanding of these fields is of substantive import 
to the analysis of knowledge construction in the case study SR contained in this thesis. 
It allows contemporary efforts to marshall evidence that might better inform policy to be 
placed within the context of efforts to do so over the past two centuries, and provides 
the basis for critically examining the contemporary claim that particular SR methods 
represent the most rigorous forms of knowledge producfion and synthesis. This critical 
analysis, with reference to EBM and EBP (for social policy) is presented in section 3.0. 
2.1 The development of the field of public health 
For the purposes of placing contemporary public health in context, the analysis 
presented here divides its development within the UK over the past two centuries into 
three eras. These eras cover the initial formation and medicalization of public health in 
the nineteenth century, the recognition of the roots of health inequalities in the 1970s, 
and the refocusing of policy in the late 1990s by the New Labour government and the 
subsequent promotion of the use of research evidence in policy making. In view of the 
importance of these more recent developments in the field, emphasis is placed upon 
the past thirty years. In tracing the history of public health in the UK, attenfion will be 
drawn to the degree that the focus of public health interventions, and the methods used 
to inform those interventions (namely, the evidence-base), have changed during that 
time. 
From the time of its inception as 'public health' in Britain in the 1830s, confiict 
has arisen between professionals regarding control of the public health agenda. Edwin 
Chadwick, civil servant and author of the field's foundafional text (which investigated 
the sanitary condlfions amongst the poor of England) drew upon a wider European 
concern with the effects of urbanization, industrialization, and the free mari<et upon the 
health of the poorer sections of society (Fee and Porter, 1992). Whilst Chadwick firmly 
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believed that technological advances (such as in the engineering of drains) should be 
deployed in the interests of producing the greatest health for the greatest number, he 
strongly argued that the implementation of such advances was not so much a technical 
as a political matter that required legislative change. By the middle of the nineteenth 
century, the rising power of a medical profession that was seeking new areas in which 
to make claims to expertise, resulted in public health reforms being somewhat 
restricted, largely to the development of an administrative structure that emphasized 
the role of 'state medicine' in the form of medically-qualified public health doctors (Fee 
and Porter, 1992). These doctors were predominantly involved in monitoring and 
reporting upon sanitary conditions rather than pushing for wider structural reform for 
public health (Fee and Porter, 1992). It may be argued that this focus has persisted into 
the twentieth century, with the field of public health demonstrating considerable political 
timidity in not advocating wider reform that would improve health outcomes (Lewis, 
1993). 
The dominance of Medicine within public health was notably critiqued from 
within the profession itself by McKeown (1979). Situating his case within a wider 
critique of the Cartesian duality of medical practice, McKeown argued that Medicine's 
focus* upon the body prevented proper attention being given to the substantial role that 
external phenomena play in determining health. Moreover, Medicine's claims to having 
dramatically improved health in the twentieth century through innovations such as 
immunization and antibiotics were misplaced; technological innovations outside of 
Medicine, In concert with social policy, had improved food supply and protection from 
environmental hazards to such a degree that the role played by medical interventions 
per se, whilst still important, was not of the magnitude commonly attributed to them'^  
* McKeown's argument should not be interpreted, in the latter stages of the twentieth century and early 
twenty-flrst century, as meaning that medicine has no significant rote to play in public health. Indeed, once 
Improvements In sanitation, nutrition and housing were made in the first half of the twentieth century, it was 
technological advances in medicine that contributed substantially to improved health (Bunker, 2001). A 
pragmatic view on this would simply be that in public health It is not necessary to choose either 
environmental changes or technological advances; it is a matter of Judiciously balancing both in order to 
achieve the most equitable outcome. 
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(McKeown, 1979). The wider determinants of health began to receive greater attention 
at the national level in health policy documents (for example, Department of Health and 
Social Security, 1976) and the landmark Black Report (see Townsend et al., 1992), 
both of which stressed the negative relationship between a person's social class at 
birth and their life expectancy. 
The Black Report (Townsend et al.. 1992) was unequivocal in its analysis: 
widening inequalities in health were strongly related to social and economic 
phenomena, with the better off benefiting disproportionately from health services. 
Whilst the Report was careful not to attribute a causal relationship between (for 
example) low income and poor health, it was energetically argued that the strength of 
the correlations between social and economic factors {inter alia, unemployment, 
environment, education, and housing) and poor health were such that it should be a 
priority to investigate how these factors influenced health deleteriously and what could 
be done in order to address these inequalities. Crucially, the Report noted that these 
areas lay outside of the traditional influence of health policy within the National Health 
Service (NHS); in other words, it was a broader social policy that had the real potential 
to positively impact upon health. The evidence in support of this approach^ was further 
strengthened in 1988 by Margaret Whitehead's follow-up to the Black Report,;'The 
Health Divide' (Townsend et al., 1992). 
The scene was set for a re-analysis of the focus of public health. It was argued 
that policy and practice should take the wider determinants of health seriously, that 
nominal differences between professional health and social sectors should not stymie 
effective collaborations that could decrease health inequalities, and that the field of 
public health should not baulk at addressing structural issues that impacted upon 
health (Ashton and Seymour, 1988; Rose, 1992). This approach was broadly accepted, 
^ Whilst there was substantial and rigorous evidence to support policy that wouid address the wider 
determinants of health, this tended to tat<e the form of social justice critiques of a Conservative 
government that in its turn employed welfare state critiques. Attempts to establish a sounder evidential 
basis for public health policy became lost in this polarized debate (Kelly, 2006a). 
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even within quite traditional medical circles; for example, a Lancet editorial explicitly 
supported a move away from research that focused upon the individual, arguing 
instead that it was often more important to understand how wider structures and 
processes led to ill-health (Lancet, 1994). The importance of utilizing a diverse body of 
evidence to inform policy in this area was highlighted, in particular the danger that a 
prioritization of experimental designs could lead to attributing simple causal processes 
to phenomena that were significantly more complex (Lancet, 1994; Dean and Hunter, 
1.996). 
The election of New Labour in 1997 marked the start of a Third Way' in British 
politics, treading a path between Old Labour's economic intervention and Thatcherite 
Conservatism's radical free market policies. Notably, New Labour acknowledged and 
pledged to address the wider determinants of health (Kelly, 2006a) within a framework 
that stressed the need for departments to co-operate in the delivery of policy rather 
than maintaining a focus upon their own discrete areas (Jones, 2005). As envisaged in 
the plan for NHS reforms (Department of Health, 1997), the claimed advantages of the 
free market were to be harnessed throughout New Labour policy in a way that 
benefited the whole population rather than the limited sections of society which it was 
claimed that Conservative policy had benefited. The recommendations of the Acheson 
Report (Acheson, 1998) substantively informed New Labour's first key health policy 
document (Department of Health, 1999), which sought to establish an agenda for 
addressing the steepening gradient of health inequalities whilst still allowing for the role 
of individual agency in decision-making®. The Acheson Report had stressed both the 
lack of evidence for many interventions that were intended to reduce health 
inequalities, and the limitations of controlled trials for evaluating the impact of upstream 
interventions. To address, the deficit in the use of evidence in the policy making 
Whilst there was little change In terms of topics (smoking, obesity, alcohol consumption, sexual health, 
and so on) from the Conservative government's prior public health policy (Department of Health, 1992). 
there was a substantive change in terms of focus; evidence that the most advantaged in society tended to 
benefit disproportionately from public health interventions led to policy that explicitly noted the need to 
establish effective interventions for the most disadvantaged in society. 
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process, the Health Development Agency (HDA) was to be established in order to map 
the evidence-base in public health, set standards, and disseminate these in order that 
practice could be based upon the best evidence (Department of Health. 2001). 
The establishment of a formal body for producing knowledge in public health 
was an important departure. Whilst it was In part a response to wider cultural changes, 
amongst them the decreasing deference towards professionals' knowledge and the 
ever-increasing volume of knowledge produced through research (Pletroni et al., 2003), 
it arguably also signalled a broad consensus surrounding the association between poor 
health and a variety of determinants linked to material and/or social deprivation. 
Arguments about whether or not such a link existed were effectively over; what was 
important now was to identify what could be done to genuinely improve the lot of 
people at the sharp end of widening health inequalities (Wantess, 2004). Constructing 
this evidence-base was not going to be straightfonA^ard; little research specifically 
measured impact upon health inequalities (Milward et al., 2003), key constructs such 
as ethnicity, disability, and place were under-developed (Graham and Kelly, 2004), and 
research rarely considered how the intervention evaluated might be applied In different 
contexts (Killoran and Kelly, 2004). Research in the field still tended to focus upon the 
more easily measurable indicators, thereby failing to engage with the more important 
(and complex) social forces that drove health inequalities (Beaglehole et al., 2004). 
Finally, as in earlier times, the importance of drawing upon a broad spectrum of 
research methods was highlighted. Whilst the Wanless Report (Wanless, 2004), 
acknowledged the role that the review methodology developed by the National Institute 
for Clinical Excellence (NICE)^ could play In informing a similar process of knowledge 
synthesis in public health, it also cautioned against relying too much upon randomized-
^ The HDA merged with NICE in 2005 to create the National Institute for Health and Clinical Excellence 
(also known as NICE). In a similar manner to its health technology and clinical counterparts, the public 
health arm of the Institution aims to evaluate both the effectiveness and cost-effectiveness of interventions. 
However, it also aims to identify effective interventions (or programmes) at the level of the environment as 
well as at the level of the Individual (Kelly, 2005). 
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controlled trials (RCTs) as the sole means of establishing effectiveness when 
evaluating public health interventions. 
Two themes recur in the history of public health in the UK. The first is the 
uncontroversial nature of the association between material and/or social deprivation 
and poor health. Whilst the precise causal mechanisms are rarely well-understood, few 
seriously question that the association is spurious. Against this backdrop, the 
continuing efforts of figures within the field of public health (both medical and non-
medical) to orientate the focus of interventions towards the wider determinants of 
health seem justified but ineffective in the face of deeply-rooted social structures. It is 
debatable whether the New Labour government's manifesto commitments to 
addressing inequalities have been borne out by a genuine challenge to structural 
determinants of health, although it should be acknowledged that the ban upon smoking 
in public places (implemented in July 2007) represents a bold challenge to vested 
commercial interests. 
The second theme relates to how evidence is constructed in order to inform 
practice in public health. The strong influence of the medical profession within public 
health has extended to the promotion of particular research methods (in particular, 
R C T s ) that are argued to have been proven in clinical medicine a s the least biased and 
most rigorous means of producing knowledge about the effectiveness of interventions. 
The importance of utilizing R C T s a s part of a repertoire of research methods, and of 
not relying upon R C T s as the sole means of establishing effectiveness, has been made 
repeatedly in the recent history of public health® (McKeown. 1979; Lancet, 1994; Dean 
and Hunter. 1996; Acheson, 1998; Green and Tones, 1999; Whitehead et al., 2000; 
Davey Smith et al, 2001; Department of Health, 2001; Beaglehole e l al., 2004; 
Wanless, 2004), yet the utilization of knowledge that has not been produced using 
This should not be taken to mean that the authors referred to here discount the utility of RCTs; what Is 
being argued is that judicious use of RCTs should be made with due regard given to their strengths and 
limitations.for Informing public health policy. 
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R C T s continues to be hampered by doubts over rigour. This situation remains rather 
perplexing; there is consensus upon the association between deprivation and poor 
health and the need to better understand how upstream interventions can halt, and 
potentially even reverse the steepening gradient of health inequalities. However, the 
research methods that continue to be considered the most rigorous and unbiased for 
investigating these phenomena are simultaneously identified (and not just by individual 
researchers, but by government reviews such as those led by Acheson and Wanless) 
as only being suited to the evaluation of a limited set of public health interventions that 
focus upon the individual rather than the wider determinants of health. A swing to the 
other extreme (evaluating structural determinants of health alone) would be equally 
undesirable; a repertoire of research methods are arguably required to be utilized in the 
effort to understand the role played by both the agency of the individual and the 
structure of the society in health outcomes (Kelly, 2006b). 
2.2 The 'New Public Management' 
To understand why E B P in the UK developed as it did, it is necessary to 
understand the changes that the implementation of 'New Public Management' (NPM) 
techniques in public services resulted in and the wider political and economic 
environment which shaped those changes. It is important to do this in order to place 
E B P within its historical context, and to signal clearly how its genesis and proliferation 
were not simply the outcome of a nominally rational progression so much as the result 
of a confluence of factors. 
The socio-economic malaise of the UK in the late 1970s provided fertile ground 
for Friedman's (2002) argument that free markets represented a superior means for 
expressing individuals' wants and needs than the ballot box (Green, 1987; Gray, 1993). 
This articulated with the strong anti-collectivist stance of the Austrian school of 
economic thought that had achieved consensus in the Conservative party (Bosanquet, 
1983; Gamble, 1986) and resulted in an abrupt shift in the UK economy, from one 
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which adopted an interventionist Keynestan approach to one where a monetarist model 
predominated. Deregulation, privatization and reductions in taxes were aggressively 
pursued as a means of addressing populist discontent, where high inflation, 
unemployment, and a rise In trade union power were perceived to have Impacted 
negatively on the economy (Bosanquet, 1983; Levitas, 1986; Gray. 1993; Gray, 1999; 
Bradshaw and Bradshaw, 2004). The post-war consensus surrounding the welfare 
state in a capitalist society was radically fractured; no longer was the provision of 
services for the well-being of the populace by government seen to be self-evident. At 
an organizational level, professionals were viewed as requiring active management 
rather than a reliance upon professional codes to regulate practice In the best Interests 
of the public (Clarke and Newman, 1997). 
The management of professionals was just one, albeit key, part of the larger 
tranche of revisions that came to be collectively known as the 'New Public 
Management' (Hood, 1991). Advanced as a means of fundamentally addressing the 
wasteful, slothful, and unresponsive behemoths that post-war governments had 
become without resorting to damaging cuts In public service provision (Osborne and 
Gaebler, 1992), NPM promised to achieve greater quality from fewer resources by 
delivering only the services that were effective, and to do so more efficiently (Pollitt, 
1990). Implementation of this management style required a fundamental reorganization 
of public services (Hood, 1991). First, managers assumed decision-making roles that 
were previously the preserve of senior practitioners; they were to be 'free to manage', 
to have the authority to exercise their responsibilities in the best interests of the 
organization (Clarke and Newman, 1997). Second, rewards (whether in the form of pay 
to an employee or in resources allocated to a unit) were to be linked to outputs; it was 
results that counted, not the adherence to procedures for achieving those results 
(Osborne and Gaebler, 1992; Osborne and McLaughlin, 2002). Third, competition as a 
means of raising standards was to be promoted by the separation of purchasers and 
providers and competitive tendering for services (Osborne and Gaebler, 1992; Deakin 
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and Walsh, 1996). Lastly, the parsimonious use of resources was vigorously promoted 
in the effort to deliver more effective services for less cost (Osborne and McLaughlin. 
2002). 
It is perhaps not surprising, given the revolutionary nature of NPM and the 
significant implications that it had for professionals' autonomy, that it has been subject 
to substantial critiques. By no means do these critiques provide a watertight argument 
against NPM as a whole, but they do focus attention on the areas of concern regarding 
the implementation of NPM in the public sector. Critiques of NPM focus upon three 
major areas; its lack of coherency, its suitability for the management of public sector 
services that are both complex and inherently political, and the evidence-base for its 
effectiveness. 
NPM has been critiqued for its fundamentally contradictory nature. It promises 
to be all things to all people, simultaneously empowering consumers through the 
market, increasing autonomy for local service providers, and strengthening the control 
which senior management and government can exercise over the delivery of services 
(Pollitt, 1990). It is argued that the impact of NPM is far more partial, producing both 
benefits and disbenefits to different actors according to the local context, in particular 
when the actual implementation of NPM practices differ substantively from place to 
place (Hood, 1995). This reflects the nature of the delivery of any programme; exact 
implementation according to a blueprint rarely occurs, and to claim that NPM was 
implemented in such a way and that it constituted a 'new global paradigm' was to 
promote the idea of a cohesive approach where there was none (Hood, 1995). 
The possibility of expressing the outcomes of public service delivery in 
measurable targets, in order that monitoring and review of those services could be 
undertaken, has also been questioned (Pollitt, 1990). For Power (1997), such 
assessments impoverish the management process; 'objective knowledge' obtained 
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through auditing is utilized uncritically, whilst the process places the production of such 
knowledge outside of the realms of critique. Moreover, the constitutive effects of such 
knowledge whereby services are revised in an effort to meet the auditable targets 
which are set are rarely considered; Power (1997) contends that this lack of attention 
leads to service provision being incentivized in such a way that it can damage or 
destroy the strengths of that service. A similar theme is taken up by Broadbent and 
Laughlin (2002), who question the ability of auditing techniques to measure the more 
subtle effects of the skilled delivery of services by professionals and the ultimate effect 
upon social welfare that might result through not appreciating the impact of such skills. 
None of the critiques suggest that the work of public service professionals do not 
require evaluation, but it is the focus upon applying certain forms of measurement in 
NPM that are contended to produce a highly partial knowledge of complex areas of 
practice. 
Whilst the NPM is ostensibly a set of technical management systems, the 
implementation of these is argued to be a fundamentally political process. In the UK, 
upon the election of a New Labour government that proposed a Third Way' between 
capitalism and socialism, social issues were *re-branded'. This was done in an effort to 
make the issues manageable by NPM systems in the context of a modernization 
project that emphasized citizen participation, access to employment, strong 
'communities', and the UK's participation in a globalized economy (Clarke and 
Newman. 1997; Newman, 2000; 2002). The Third Way conceptualization of society 
required some fundamental redefinitions to be made; for example, if unemployment is 
the result of inadequate opportunities, then fostering the development of businesses 
and training opportunities is key to solving the issue. This would allow 'socially 
excluded" people to join the mainstream society of the employed through their 
contribution of work-effort and spending power to the economy. Positioned in this way, 
the 'socially excluded' become the objects of a managerial calculus in which services 
can be planned, implemented and evaluated for their outcomes on the number of 
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unemployed. The conceptualization of people as 'socially excluded' differs 
fundamentally from other conceptions of unemployment. For example, 'structural 
unemployment' conceives of unemployment being as a result of ebbs and flows in the 
global economy, an economy that is structured in such a way as to require a reserve of 
unemployed people to keep wage inflation down. It is very clear that the latter 
conceptualization would not fit into the NPM system.' 
The evidence-base for the effectiveness of NPM is argued to be weak, relying 
more for its rapid dissemination on. the inspirational nature of seminal texts such as 
Osborne and Gaebler (1992) than the actual substance of its proposals (Hood, 1995; 
Clarke and Newman, 1997). The claim that NPM systems represent a wholesale 
change for the better from what was claimed to be an outmoded and ossified 
bureaucracy is debatable. Broadbent and Laughlin (2002) make a strong case for NPM 
having actually intensified key elements of bureaucracy (in particular, the hierarchical 
control of professionals through rules and procedures) rather than replacing them with 
systems that flatten these hierarchies and empower the actors in the system. "But, as 
Pollitt (2003) points out, it is not really a matter of being 'for' or 'against' NPM; there are 
clear examples of NPM systems having markedly improved certain public services, and 
equally there are areas of public services where its implementation has produced 
negative results. The difficulty of attributing causality to the NPM systems, as opposed 
to any of the many other factors that can influence the effectiveness of public services 
for the better or worse, is an inherent problem in the field (Pollitt, 2003). A pragmatic 
response is not to dismiss NPM as a whole, but to judiciously apply it in those areas 
where its strengths are likely to offer an improvement in public services. 
3.0 Evidence-Based Medicine and the development of 
systematic review methods for social policy 
The grovirth of NPM systems in the UK, where transparency of decision-making 
and the demonstration of policy effectiveness were considered paramount, provided 
28 
fertile ground for the development of E B P . In the UK, this drive towards systematically 
reviewing and cumulating evidence to inform policy and practice decisions is arguably 
rooted in the programme of work known as 'Evidence-Based Medicine' (EBM). EBM 
sought to create an infrastructure that could synthesize rigorous research in order to 
provide a sounder evidential basis for medical practice, and thereby challenge the 
perpetuation of harmful practices in clinical medicine as well as identify interventions 
that were genuinely beneficial (Mulrow, 1987; Oxman and Guyatt, 1988; Evidence-
Based Medicine Worthing Group. 1992; Sackett et at., 1997; Clart<e and Chalmers, 
1998). This approach to knowledge utilization resonated strongly across a range of 
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departments concerned with social policy vrithin a UK government that was keen to 
consolidate its pragmatic credentials (Cabinet Office, 1999: Department of Health, 
1999; Home Office, 1999) and provided the methodological model that formed the 
basis of S R s for social policy. 
EBM could not be said to have directed the development of 5 R methods in the 
field of social policy in a straightforward way, but it was arguably of significant 
importance as the immediate precursor of, and stimulus for. E B P . To better understand 
the nature of contemporary debates regarding S R methods it is important to 
understand two key facets of EBM; the promise that the explicit utilization of evidence 
held in the form of cumulated effect sizes from R C T s in evaluating the effectiveness of 
interventions, and the role of this evidence in challenging the opaque views of experts. 
First, evidence was argued to have the potential to reduce medical doctors' reliance 
upon the vague concepts of 'experience* and 'intuition' when making decisions about 
treatment. This was proposed to make decision-making, in consultation with those 
receiving medical care, substantially more explicit. Most importantly, this was 
contended to allow both patients and those lower down the professional medical 
hierarchy to question (using 'evidence') the decisions of senior doctors (Evidence-
Based Medicine Worthing Group, 1992; Marshall, 1997; Sackett et al., 1997). 
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Second, it was argued that in order to 'build' the evidence-base that would 
inform the practice of medical doctors and the ability of their patients to question 
treatment decisions, an objective and transparent method of assimilating research that 
did not rely upon the subjective interpretation of a single reviewer writing a narrative 
review was required (Mulrow, 1987; Oxman and Guyatt, 1988; Chalmers and Altman, 
1995). Systematic reviews, where the literature search terms, the databases searched, 
and the method of grading (and excluding) research papers are explicitly documented, 
were proposed as the best means of achieving this. The strongest forms of evidence 
for inclusion in a S R of the effectiveness of interventions are proposed to be 
appropriately conducted R C T s , both for their strengths in addressing performance, 
detection, attrition, and selection bias (Glasziou et al., 2001; Higgins and Green, 2005) 
and for the suitability of their results to being pooled in order to give a single estimate of 
effect size by means of the statistical technique of meta-analysis (Hedges and OIkin, 
1985; Eggier et al., 2001a). Such an approach does not inherently exclude the 
utilization of knowledge produced using other research methods, but the means of 
synthesizing these different forms of knowledge was not elucidated, with the net effect 
that the majority of methodological development took place with regard to the synthesis 
of knowledge form R C T s . 
EBM was by no means wholeheartedly accepted by the medical profession, 
and an overview of the critiques is provided in the following section (3.1) in order to 
contextualize the later critiques of E B P in the field of social policy. EBM is commonly 
portrayed as assuming a linear relationship between the production of evidence and its 
uptake into policy and practice. Whilst such critiques are not entirely unjustified, section 
3.2 outlines the manner in which advocates of EBM could be argued to have a more 
nuanced approach to the relationship between evidence and policy and practice. A 
reminder is also made in this section regarding the essence of EBM in order to 
question whether critiques of a broader 'evidence-based* society (section 3.3) are really 
clear about what they are contesting. 
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3.1 Critiques of Evidence-Based Medicine from within the medical 
profession 
The fact that the EBM movement came from within the medical profession, 
rather than it being imposed from an external source, was no guarantee that it would 
be uncritically accepted. Critiques of EBM centred upon two factors; its potential to 
undermine the professional autonomy of medical doctors, and the significant difficulties 
that would be encountered in applying knowledge that was tenable at the population 
level to that of the individual. 
Autonomous decision-making in professional practice is highly valued, not 
simply as a means of defining one's professional role but also as an intrinsic part of 
practising in a considered and defensible manner. Critics of EBM were concerned that 
the utilization of professional experience and reasoning would be not so much 
downplayed as drowned out by evidence from meta-analyses (Tannenbaum, 1993; 
Polychronis et al.. 1996). Others were of the view that professional authority was 
explicitly classed by E B M as arbitrary and subjective, which risked substantively 
undervaluing the contribution of experience to the practice of medicine (Charlton, 1997) 
and of uncritically accepting the evidence from 'imperfect' research over the judgement 
that could be exercised with the benefit of extensive professional experience (Miles et 
al., 1998). Concerns were also voiced over the manner in which the use of 'evidence' 
from meta-analyses without the benefit of medical interpretation, could allow non-
clinical parties in the health service to question medical practice (Miles et al., 2000). 
These critiques of EBM can be seen simply as the playing out of the art/science debate 
within medicine that periodically occurs, in this instance with the scientific aspect of 
EBM becoming emphasized and the defence of the artistic aspect of professional 
practice being defended (Pope, 2003). This analysis may well be correct, but 
nevertheless the debate usefully informs an understanding of the growth of E B P in the 
field of social policy. 
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Critics of EBM contended that to utilize the evidence, as produced by a meta-
analysis, in making a decision about medical interventions for an individual, required 
more than the knowledge of a pooled effect size. In particular, the lack of contextual 
information surrounding the interventions that were being evaluated in a meta-analysis, 
were argued to inhibit decision making in clinical practice (Carr-Hill, 1995; Feinstein 
and Horwitz, 1997). Concerns were also expressed that supposedly simple answers 
would be provided to what were in reality complex clinical decisions, and to 
mechanistically follow such prescriptions would be untenable in professional practice 
(Carr-Hill, 1995). A related critique raised the issue of whether EBM was sufficiently 
critical, beyond assurances of rigorous screening for internal validity, of the knowledge 
produced using R C T s (Feinstein and Horwitz, 1997). As the EBM movement 
developed, the recognition of the importance of other aspects of medical knowledge 
grew (Pope. 2003). However, whether or not issues such as the integration of 
professional expertise with knowledge produced using R C T s (or indeed other research 
methods) were sufficiently debated and developed remains a moot point. 
A further aspect of utilizing meta-analyses for clinical decision making 
concerned the basis for applying data obtained at the population level to that of the 
individual. Tannenbaum (1993) identified the need for medical doctors to exercise 
judgement in their utilization of knowledge from R C T s or meta-analyses, as it was 
untenable for these aggregate results to be utilized in any straightforward sense in 
deciding upon care for an individual patient. The lack of certain information in meta-
analyses (in particular when making decisions regarding sub-groups who were not in 
any of the original trials) was also contended to inhibit reasoned decision making 
(Feinstein and Honwitz, 1997). That the means of utilizing meta-analyses for decision 
making at the individual level was not further elucidated by the EBM movement was 
"problematic" (Pope, 2003, p.273). 
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3.2 Evidence for policy and practice in Evidence-Based Medicine 
The E B M movement remained somewhat perplexed at critiques of EBM and, 
not without justification, would point to the original formulation of EBM. This stated the 
need for the utilization of expertise in applying evidence (Evidence-Based Medicine 
Working Group, 1992), and which was subsequently explicitly summarized by one of 
the pioneers of E B M a s : 
"... [the] conscientious, explicit and judicious use of cun-ent best 
evidence in making decisions about the care of individual patients." 
(Sackett et al., 1997. p.1) 
Sackett was clear that evidence from a meta-analysis could never replace 
professional expertise, but that it was vital for decisions to be made that were cognizant 
of it (Sackett et al., 1996). However, the question remained as to exactly how a R C T or 
meta-analysis could be utilized to inform decision making regarding an individual 
patient. The root of this dilemma was acknowledged by some members of the EBM 
movement as follows; the results of a rigorously conducted R C T or meta-analysis can 
provide data on outcomes that are less prone to bias and therefore nearer to the real 
situation, but they are unable to answer the question of exactly which individuals would 
benefit from a (medical) intervention (Davey Smith and Egger, 1998). It is therefore 
necessary for medical doctors to draw upon their professional experience in order to 
make inferences from the results of a R C T or meta-analysis as to whether or not a 
particular patient will be likely to benefit from an intervention. 
The issue of how professional expertise is utilized within the medical profession 
in order to judiciously utilize evidence in decision making is an area that has only 
received a little attention from within the EBM movement itself. The emphasis has been 
upon providing justifications for the reasons why a meta-analysis beneficially minimizes 
the breadth of inferences that a practitioner has to make; in short, a meta-analysis is 
seen to answer the question of effectiveness at the population level, thereby leaving 
the practitioner to get on with the task of integrating that knowledge with the values of 
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the patient and with due regard to the availability of resources (Sackett et at., 1997; 
Muir Gray, 2001). The results of a meta-analysis are generally considered to be robust 
across different sub-groups; if results are consistent then there is greater reason to 
believe that they are transferable across a wide range of sub-groups (Egger et al., 
2001a; Glasziou et al., 2001; McAlister. 2001; Higgins and Green, 2005). Moreover, the 
investigation of whether or not particular sub-groups benefit more or less from an 
intervention is considered to be a risky undertaking; this is because a major rationale 
for conducting a meta-analysis is that by combining effect sizes it is possible to attain a 
value nearer to the 'true' result. Performing a sub-group analysis, in this view, would 
substantially undo a lot of the good work that the meta-analysis has done by 
reintroducing a greater risk bias from confounding variables and the play of chance 
(Davey Smith and Egger, 2001). 
The approach towards expertise in EBM has arguably been ambivalent. On the 
one hand, it is denigrated as subjective and inadequately informed, but on the other it 
is considered necessary for the reasoned utilization of evidence produced by the E B M 
infrastructure. This points to the identification in EBM of a 'research-practice gap' that is 
to be filled by the provision of rigorous evidence. It has largely been assumed in EBM 
that knowledge diffuses in a linear fashion (Dopson et al., 2003) and that the priority 
(once rigorous evidence has been produced) is to disseminate that evidence and 
address organizational barriers to its implementation (Haynes and Haines, 1998; 
Eccles et al., 2001; Glasziou and Haynes, 2005; Haynes, 2005a). This straightforward 
model of the diffusion of knowledge is largely considered to be inadequate outside of 
EBM (Nutley et al.. 2002). Indeed, the utilization of 'new' knowledge has been shown in 
a variety of health-care settings to be significantly influenced by factors such as the 
ease with which it can be integrated with current tacit knowledge, and the professional 
lenses through which knowledge is interpreted and debated (Fitzgerald et al.. 2005). 
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Whilst it is important to understand the critiques of EBM, and some of the 
limitations of its practice, it is arguably also important to be clear about what the 
intentions behind the movement were. In short, E B M (and by extension, E B P in other 
fields) was about providing practitioners and policy makers with more rigorous 
knowledge that could inform their decision making (Sackett et al., 1996). Although 
certain forms of knowledge regarding the evaluation of the effectiveness of 
interventions were undoubtedly prioritized, they were never intended tp exclude other 
knowledge: moreover, it was considered to be vital to utilize these different forms of 
knowledge pragmatically to better answer practice and policy questions in the most 
rigorous way possible (Sackett and Wennberg, 1997). In considering the critiques of 
E B P in social policy, and the development of S R methods in the field, it will arguably 
serve us well to keep these points clearly in mind. 
3.3 Evidence for social policy making 
The utilization of evidence in social policy making, in the guise of E B P . proved 
contentious. There existed a widespread perception that methods for synthesizing 
evidence that might have been appropriate in medicine were being foisted upon a field 
that was substantially different. There was both a concern that social policy making 
would be required to draw upon only R C T s as a form of valid knowledge and that this 
evidence would not so much inform policy as actually direct it. In doing so. it was 
considered that large areas of important knowledge would be excluded from the social 
policy making process. In this section, the benefit of hindsight will be used to consider 
the degree to vt^ich these claims were tenable, and to look in greater detail at some of 
the development in S R methods that took place during the period in which E B P was 
being established in the UK (2002-2005). 
Whilst it would be unreasonable to claim that key proponents of the E B P 
approach for social policy considered the policy making process to be a wholly linear 
affair, little attention was paid to precisely how evidence from S R s could inform policy 
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making (for example, see Chalmers, 2003; Oakley et al., 2003). In short, the view was 
taken that if more rigorous evidence could be provided then more informed policy could 
be made, even if that evidence could never be used directly to form policy. The real-
worid applicability of evidence was considered to be of great importance, for studies 
conducted under ideal conditions would not necessarily reflect the realities of everyday 
implementation of a process (Smith, 1996). In addition, at least in the field of health 
policy, there was a substantial body of work that acknowledged a range of influences 
upon the policy making process that extended some way beyond the straightfonward 
consideration of 'evidence*. These wider influences contributed to decision-making that 
could be ignorant (either wilfully or by omission) of substantive evidence, and Included 
the need for policy makers to draw upon their own experiential knowledge to judiciously 
balance competing demands, the role played by the composition of policy making 
committees and the processes by which these committees made decisions, and the 
sobering fact that evidence was often only able to offer partial answers to policy 
questions (Murphy et al., 1998; Black. 2001; Pagliari et al., 2001; Gough and Elbourne, 
2002). The success of research in substantively influencing the policy making process 
relied less on the rigour of the original research (or S R ) than the development of a 
relationship of trust between researcher and policy maker (Black, 2001). 
Despite the more nuanced appreciations of the policy making process that 
existed, and which it was understood that E B P would contribute to the development of 
(rather than radically reform), there was widespread belief that the growth of E B P 
represented an unwarranted and dangerous revision of the policy making process. A 
technocratic approach to policy making which privileged certain forms of knowledge, 
ignored the vital interpretive aspect of policy making, and focused on the technical 
resolution of issues that required complex political, social, and moral judgements was 
feared (Clarence, 2002; Parsons, 2002; Sanderson, 2002). This was evocatively 
expressed by Parsons (2002), who proposed that: 
36 
"... [EBP] marks not so much a step forward as a step backwards: a 
return to the quest for a positivist yellow brick road leading to a promised 
policy dry ground..." (Parsons. 2002, p.45) 
Given the acknowledgement by proponents of both EBM and E B P that the 
policy making process involved more than the straightforward, technical utilization of 
evidence (Muir Gray, 2001; Chalmers, 2003), the notion that what was being claimed 
for E B P was a wholesale leap into a clear decision making world seems somewhat far-
fetched. It is perhaps better to adopt a longer-term perspective that views E B P as a 
swing towards instnjmental policy making in the context of a long-running debate over 
the degree to which social policy making is to be informed by social science research 
(Young et a!., 2002). 
The processes that take place in a field such as social policy can vary widely, 
meaning that a focus upon a particular area risks an inadequate acknowledgement of 
processes occurring in other areas. Nevertheless, focusing upon the work of a 
particular institution within the field can be helpful as a means of increasing 
understanding of how E B P was implemented in one area of social policy and to 
question whether some of the fears of an instrumentalist approach to policy making 
were justified; this focus should not be taken to mean that the same processes were in 
place throughout social policy in the UK. The following section briefly summarizes the 
work of a key knowledge synthesis organization for public health in the UK. the HDA. 
Doing so allows some of the methodological development of S R s that took place, and 
the manner in which this was influenced by considerations of the policy making 
process, to be traced. 
The development of S R methods by the HDA differed substantively from the 
ideas that existed about S R s providing knowledge for instrumentalist policy making. 
That there are issues of judgement in the S R process was not contested; the issue is 
how to minimize the elements of subjectivity and how to make the review process as 
transparent a s possible (Swann et al., 2003). In setting out the methods for conducting 
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S R s for social policy, these methods can only ever be considered to be sound 
principles by which the review should be guided, rather than strict procedures that must 
be adhered to (Swann et al., 2003). In conducting a S R , the limitations of all of the 
forms of knowledge which are being drawn upon need to be recognized; notably. R C T s 
might justifiably be considered to produce the least biased knowledge about cause and 
effect relationships, but knowledge about the application of these findings in real-world 
contexts may be just as important (Kelly, 2004; Kelly et al.. 2005), These limitations 
point to the nature of the knowledge that policy makers require; it needs to show how 
the practicalities of delivering a policy in different contexts may substantively impact 
upon its effectiveness, and the manner in which a policy may differentially affect 
various population groups needs to be elucidated if health inequalities are to be 
addressed {Health Development Agency. 2004). To attain these goals requires that 
different sources of knowledge be integrated, a comprehensive survey of the potential 
means of doing so being provided by Dixon-Woods et al (2004). 
The position which I take here is that social policy making cannot afford to leave 
the policy making process to the vagaries of the political wind, or indeed to the opaque 
relationships that facilitate the uptake of certain research findings into policy. In 
essence, there was something inherently worthwhile about the goals of EBM and E B P ; 
there needs to be an infrastructure for the synthesis and utilization of evidence from 
diverse forms of research. To propose this is not to simplistically assume that evidence 
can direct policy in an instrumental fashion, nor does it belittle the realities of policy 
making that needs to take into account the views and wishes of the electorate; what it 
does do is make a strong and clear claim that research evidence can and should 
contribute more substantially to a rational policy making process in order that social 
inequalities can be better addressed. To point out the manner in which researcher 
engagement in policy networks facilitates the utilization of research is to highlight an 
important aspect of policy making, but errs towards accepting an imperfect policy 
making process for what it is rather than what it could be. The essence of E B P is 
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arguably that if rigorous knowledge (in any form) pertinent to a subject of social policy 
exists, then it behoves a democratic society to endeavour to make proper use of that 
knowledge in the formation of social policy. 
Conclusion 
This chapter has drawn upon the philosophy of science and sociological 
analyses of both the development of social policy and the management of professional 
practice. In doing so, I have endeavoured to build the argument that the constnjction of 
knowledge can never be wholly objective, but that this apparent lack of objectivity 
should not overly concern us as long as we make concerted efforts to understand and 
manage it. This argument is rooted in the Popperian understanding of the impossibility 
of theory-neutral observation; theories are built upon past knowledge, and this 
knowledge is itself based upon inductive arguments that are founded upon theory-
laden observation, and so on. Knowledge cannot spring forth untainted by the 
supposedly biased hand of human investigators. Neither can knowledge be cumulated 
in an entirely 'neutral* manner, even if there might be good reasons for advocating 
certain methods as more suitable and rigorous to a particular task of knowledge 
production and cumulation. 
If it is indeed the case that there is no superior (that is to say, neutral) 
foundation for the production and cumulation of knowledge, how is one to judge the 
rigour of knowledge claims? Given that epistemology is grounded in ontology, and 
ontology reflects a particular understanding of the way in which the worid works, there 
is a significant risk here that epistemological relativism becomes acceptable. It was for 
this reason that I presented a comparison of idealist and realist ontologies in some 
depth; this provided an example not just of how epistemological claims are grounded in 
ontology, but also of the way in which one may better understand others* 
epistemological claims when their ontological position is clarified. This is of some 
considerable significance for knowledge production and cumulation, for it shifts the 
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focus of debate away from competing for epistemological supremacy and on to the 
development of an understanding of the ontological basis of others' knowledge claims. 
At this juncture, with the case for adopting an approach to knowledge 
production and cumulation that is fully cognizant of epistemology and ontology having 
been made, it is appropriate to consider how the political-economic environment can 
shape the knowledge that is produced. In the field of public health, there existed a 
broad consensus that health inequalities were strongly linked to wider economic and 
social phenomena. However, the lack of an infrastructure for cumulating knowledge 
about how to address these inequalities was of concern; this articulated with the growth 
of a NPM philosophy that stressed the need for measurable outcomes, the 
development of transparent methods for the evaluation of outcomes and the standards 
of practitioners' decision-making, and cost-effectiveness. A range of senior public 
health figures had cogently argued for the need to utilize a diverse range of research 
methods to investigate how health inequalities could be effectively addressed. 
However, the emphasis placed by NPM upon measurable outcomes articulated with 
the strong emphasis in EBM upon R C T s as the least biased, most rigorous method by 
which knowledge could be produced. This contributed significantly to the situation 
whereby R C T s became the prefen-ed means of knowledge production with regard to 
the effectiveness of interventions, with a subsequent concentration of energy upon how 
knowledge from these R C T s could most rigorously be cumulated; the cumulation of 
other fomns of knowledge was not entirely neglected, but the development of methods 
took place largely in the context of, and using the language of, R C T s . 
The spread of EBM methods of knowledge cumulation to areas of social policy 
prompted substantial concern within the social sciences. Critiques of EBM tended not 
to engage with debates within medicine over issues such as how 'evidence' (in the 
form of S R s ) could be integrated rigorously with expert knowledge. Fears about a 
future of technocratic policy making were regulariy aired, but whilst it would be 
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simplistic to assume that more knowledge would by default lead to 'better' policy 
making, the issue of how knowledge might be more rigorously and usefully cumulated 
seemed to get lost in the argument and counter-argument that ensued over claims to 
knovtfledge. It is within this melee that this thesis is situated; how can methods for 
cumulating knowledge for social policy making be developed within a framework that is 
cognizant of political and social complexities, whilst at the same time allowing that 
knowledge really can make a substantive contribution to a rational and equitable policy 
making process? 
Summary 
Wholly 'objective' knowledge is a chimera, but an understanding of the role of 
ontology in knowledge creation is not. Appreciating the reasons why others' ontologies 
may differ from one's own is a crucial step away from internecine epistemological 
clashes and towards constructive engagement. Whilst it would be naTve to think that 
knowledge could ever straightfonA^ardiy direct policy making, it would be equally foolish 
to disparage efforts to develop methods to rigorously cumulate knowledge that could 
inform the policy making process. 
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Chapter 2 
The Development of a Spectrum of Systematic Review Methods 
for Social Policy 
Latterly, key figures in the field of Evidence-Based Policy and Practice (EBP) in 
the United Kingdom (UK) have made substantive efforts to further the integration of 
different forms of evidence and to re-evaluate the appropriateness of the hierarchy of 
evidence developed under the rubric of Evidence-Based Medicine^ (EBM) (for 
example, see Oliver et at.. 2005; Boaz et al., 2006; Littlejohns and Chalkidou. 2006). 
Whilst such efforts are. to be applauded, they arguably provide more of a springboard 
for debate than an in-depth consideration of a number of substantive underlying issues. 
This chapter endeavours to take the next step by offering an analysis of these 
underlying issues by expanding upon the areas of agreement and disagreement 
between different approaches to conducting systematic reviews ( S R s ) in social policy. 
Given the importance of fostering the development of S R methods (Dixon-Woods et al., 
2006a), and the conflict that can arise over knowledge cumulation (notable examples 
being Chalmers, 2005; Hammersley, 2005). it is intended that this analysis should 
enable substantive debate upon the issues concerned. Without the development of this 
kind of understanding, I argue that S R teams are likely to maintain their 
'methodological preferences' because they are comfortable with them, rather than 
because they are necessarily the best tools for the job (Boaz et al., 2006). By 
expanding upon the commonalities that do exist, I hope to provide a firm basis for 
critically examining the often polarized methods proposed in the different approaches 
to S R s . This critical examination of the methods is intended to highlight the underiying 
rationale behind the different methods in order to better understand why these 
polarized approaches are strongly advocated. 
For example, see the Oxford Centre for Evidence-Based Medicine's 'levels of evidence' 
(http://www.cebm.net/levels_of_evldence.asp). Ceferis paribus. In establishing the effectiveness of an 
intervention, the trustworthiness of evidence follows a clear gradation from expert opinion (weak) to 
systematic reviews of randomized-controlled trials (strong). 
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As a basis for the consideration of the different approaches to conducting S R s , 
this paper takes a step further back in order to analyze the wori^ of Donald Campbell. 
This body of work is taken to extend from Campbell's initial collaboration with Julian 
Stanley (Campbell and Stanley, 1963), through his later collaboration with Thomas 
Cook on quasi-experimental methods (Cook and Campbell. 1979), his sole author 
papers and book chapters throughout the 1970s and 1980s, and up to his final 
collaboration with William Shadish and Thomas Cook (published posthumously -
Shadish et al., 2002). I shall argue that despite Campbell's name being quoted 
approvingly in much of the literature on conducting S R s , there has been only limited 
engagement with the breadth of his thought on issues surrounding research on the 
effectiveness of interventions in the social arena and on the social nature of all 
scientific endeavour. Given the difficulties encountered in conducting S R s in the field of 
social policy and practice, I argue that a genuine engagement with Campbell and 
colleagues' work is of great importance if these issues are to be adequately addressed. 
1.0 The work of Donald Campbell - Lessons for contemporary 
systematic reviews in social policy? 
Donald Campbell's work on evaluative research designs in the field of social 
policy, and wider issues of scientific practice, risks being all things to all people if only 
looked at in part. For those who favour randomized-controlled trials (RCTs) . much will 
be found in Campbell and Stanley (1963) to bolster the case for this approach 
producing the most dependable form of knowledge, whilst those who view the social 
worid as too complex for true experimental designs to be implemented will also find 
much to support their case in Cook and Campbell (1979) regarding rigorous quasi-
experimental designs. Furthermore, qualitative researchers may be keen to use 
Campbell's (1978) thinking upon the qualitative basis upon which all quantitative 
knowledge is built when debating the relative certainties of different forms of 
knowledge. Even postmodemists may find something in Campbell's work to support 
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their case in his guarded support for constructivists' work on the social conduct of 
science (Campbell and Russo, 1999). 
The above broad summary risks giving the impression that Campbell's wori< 
lacked coherence, that he latched onto trends in the research field rather than 
ploughed a consistent furrow. Another possible interpretation is that Campbell 'moved 
on', that he abandoned his eariier experimental approach in favour of one that leant 
heavily towards a social constnjctivist position. However, these Interpretations of 
Campbeirs work are not tenable. What mart^s out Campbell's work is arguably his 
willingness to traverse supposedly incommensurable approaches in a genuine effort to 
foster the production of pragmatic knowledge. Campbell's advocacy of the 
experimental approach never diminished as such, it simply became a little more refined 
and tempered with the knowledge that uncertainties in evaluations arose not only from 
the details of statistical inference, but also from the social processes inherent in the 
conduct of scientific research. Campbell's goal as a methodologist was to "... [define a] 
course between the extremes of inert scepticism and naive credulity" (Campbell, 1978, 
p. 185), and it is in this spirit that I argue that the entire body of his wori< should be 
approached, neither discounting Campbell's pursuit of rigour as unattainable nor 
accepting his advocacy of particular methods as the final word on the subject. 
This section will now endeavour to engage with the breadth of Campbell and 
colleagues' work in order to a s s e s s how it may contribute to the contemporary conduct 
of S R s in social policy. It will be argued that a significant number of the current confiicts 
over the best methods for perfonming S R s in social, policy have already been 
substantively addressed in the work of Campbell and colleagues. This is not to suggest 
that a straightforward solution sits waiting within his body of work, but the argument is 
made that engagement with it would facilitate the contemporary development of S R 
methods, and moreover would represent a more comprehensive treatment of the 
literature relevant to the rigorous conduct of S R s in the field of social policy. 
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1,1 Validity - Internal, external, and construct 
Throughout his work, Campbell strongly advocated the experimental approach 
(in the form of R C T s , where possible) to evaluating the effectiveness of interventions 
within the field of social policy because of the strength of the approach in discerning 
causal relationships between phenomena (Campbell and Russo, 1999). For example, 
the majority of the text of Campbell and Stanley (1963) is devoted to describing 
different experimental research designs and their various capabilities in addressing 
threats to internal validity. The importance attributed to the experimental approach 
remains in Campbell (1978), even though the bulk of that text is about 'qualitative 
knowing'. Similariy, in Cook and Campbell (1979), the focus on quasi-experimental 
research designs should not be seen as a dismissal of 'tme' experimental designs, so 
much as a concerted effort to improve the practice of quasi-experimental 
methodologies. Campbell's advocacy of experimental approaches should thus be 
understood both in the context of his grasp of the appropriate utilization of other 
methodologies and of his increasing consideration of the importance of external 
validity, and the inherent tension that exists between assuring high internal validity and 
high external validity (Shadish et al., 2002). 
In his later work. Campbell's advocacy of the experimental approach is a little 
more guarded, and he concedes that a rigorous utilization of the method is best suited 
to tightly-controlled environments, such as within prisons (Campbell and Russo, 1999). 
Campbell also identifies a tension between the assignment of people to experimental 
and control groups and his vision for the 'Experimenting Society', the philosophy of 
which was egalitarian and voluntaristic. Despite these reservations, Campbell 
continued to advocate the judicious use of the experimental approach, where it did not 
conflict with these ideals, for the evaluation of interventions in the social sphere 
(Campbell and Russo. 1999, p.24-26). In a similar spirit of egalitarianism, Campbell 
also opened up the possibility for the involvement of non-researchers in debating 
research findings, pointing out that those with first-hand experience of phenomena are 
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often in the strongest position to critique the rigour of a piece of research and the 
causal mechanisms which it purports to demonstrate (Campbell and Russo. 1999, 
p.37). 
Campbell arguably attributed an increasing amount of importance to external 
validity in his later work, but it would be doing him a disservice to claim that his eariier 
work did not consider it at all. The difficulties of generalizing research findings to other 
populations or settings are touched upon (but never really resolved) in Campbell and 
Stanley (1963), where generalizations are seen to inherently involve assumptions 
about the mechanisms by which causal relationships operate and thus the extent to 
which these relationships may persist in other contexts. Campbell and Stanley (1963. 
p.33-34) propose that through the scientific process, these mechanisms may be further 
tested, and theories about them revised or refined, but there was no straightforward 
'solution' to the degree of assumption in making generalizations. Fundamentally, what 
was necessary was a further testing out of theories about causal mechanisms in a 
range of contexts, and with the knowledge that the social worid continued to change 
and develop apace. 
Although recognizing the difficulties of making generalizations from research 
findings to a complex, dynamic social worid. Campbell was certain that doing so was a 
vital task to perform if a cumulative approach to knowledge was to be taken. Whilst 
Campbell was strongly aware that the social sciences were unlikely to be able to 
develop laws that were robust over time and place (as in the physical sciences), he 
argued that it was imperative that the social sciences should endeavour to develop 
theories based upon research that to a certain extent could be generalized robustly 
over time and place (Campbell and Russo, 1999, p. 195). Campbell was also clear that 
statistical inference, in and of itself, was insufficient as a basis for generalization, 
particulariy where changes in phenomena over time produced as much substantive 
difference in results as differences attributable to other factors (Campbell and Russo, 
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1999. p.116-117). Instead, purposive sampling upon explicit conceptual criteria that 
endeavoured to test the generalizability claims made was proposed (Campbell and 
Russo, 1999, p.121). 
A key development In Campbell and colleagues' thought upon rigorous 
generalization was the concept of construct validity, as something distinct from external 
validity (Shadish et al., 2002). Whilst external validity is concerned with the robustness 
of causal relationships in different contexts, construct validity focuses upon the 
inferences made from samples to the 'higher-order constructs' utilized in a field of 
study. For example, whilst it may be useful to know that the direction of the relationship 
between the provision of smoking cessation services and the number of people 
stopping smoking is robust over different segments of the population (external validity), 
it is the validity of the constructs about the phenomena concerned (such as people 
classified by social class) that allow or inhibit rigorous generalization to other instances. 
Whilst not strictly analogous, there are substantial similarities between constructs and 
'middle-range theories' (Pawson. 2006) in that both concepts seek to understand 
phenomena in a way that allows the key elements to be judiciously applied to other 
instances. For example, research upon the experiences of people dependent upon 
government benefits for their livelihood may have strong potential (/Tthe constructs are 
valid) to inform the understanding of issues affecting the long-term unemployed 
(Shadish et al. , 2002, p.65). Similarly, particular approaches that guide interventions (in 
the form of middle-range 'programme theories') may be usefully applied in other areas 
(Pawson, 2006, p.74-78), although the uncritical application of these approaches could 
be misleading. 
Both construct validity and middle-range theory are argued to be of substantial 
importance for the way that they allow inferences to be rigorously made within a 
theoretical framework. However, to do so requires the constructs that are utilized to be 
sufficiently refined for the task at hand. Shadish et al (2002, p.66-68) provide an 
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apparently banal example about trees that provides a central insight into the nature of 
constructs and the importance of identifying the prototypical features of phenomena. A 
householder can quite legitimately classify trees as deciduous or coniferous on the 
grounds that they would like a property where they have to do as little clearing of 
leaves in autumn as possible. However, a forester would use the constructs of 
angiosperm and gymnosperm, which differ from the deciduous/ coniferous constructs; 
this is because seed structure is of greater importance for forest management than 
seasonal patterns of leaf fall. It is cnjcial to note here that neither construct is 'right' or 
'wrong'. Arguably, both constructs are correct in that they identify and classify on the 
basis of the most important prototypical features of the phenomena for the purposes 
concerned. The utilization of constnjcts in the social sciences may not be as 
straightforward or clear-cut a s it is in tree management; there is frequently a lack of 
consensus over what the prototypical features of phenomena are (Shadish et al., 
2002). However, this should not discourage us, for it is an inherent part of the 
development of constaict validity that the constructs concerned are debated within a 
field that constantly seeks to re-evaluate the appropriateness of its conceptualizations 
(Shadish et aL, 2002, p.66-72). The difficult quesfion is whether or not researchers are 
prepared to seriously examine the dominant constructs that are utilized within their 
field. 
1.2 The transparency of research methods 
Campbell's methodological proposals always sought to attain as much 
transparency as was possible, but he was also quite explicit about the substantive tacit 
element, both of his own methods and those of others. This tacit element was first 
outlined by Campbell in his work upon the qualitative basis of all scientific knowledge, 
which he suggested went mostly unrecognized simply because of its ubiquity 
(Campbell, 1978). One of Campbell's concerns here was that a spurious precision 
could be apparent in research that was based upon unexamined qualitative knowledge, 
for example where the coding of interview responses is subsequently quantified for 
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analysis. The impact that this qualitative knowledge (potentially a mixture of 'common-
sense', professional training, and personal experience and reflection) has upon the 
results of a study (wherever it may lie on, for example, an experimental-ethnographic 
continuum) is rarely considered, yet it may be of substantive import (Shadish et al., 
2002, p.29). Campbell argued strongly that these underiying assumptions should be 
investigated in order to make experimental research more genuinely scientific, his 
proposal for a 'project anthropologist* (Campbell, 1978) being realized in the work of 
social constructivist researchers who examined the social process of science within 
laboratories (Knon--Cetina, 1981; Latour and Woolgar, 1986). Perhaps surprisingly, 
Campbell wrote approvingly of the work of these researchers (Campbell. 1986, p.112-
119) and the manner in which they brought forth the social processes by which 
laboratory researchers "... [imposed order] on a chaotic welter of inconsistent and 
inconclusive observations" (Campbell, 1986, p.118). Campbell was clear that such 
social processes did not invalidate the knowledge produced, but that overiooking the 
role that these social processes played did reduce scientific validity, as their role was 
not made clear (Campbell, 1986). 
1.3 The role of the research community 
Campbell argued that the conduct of rigorous science relied more upon a 
process of critical monitoring by the research community than the following of explicit 
procedures (Campbell and Russo, 1999). Campbell referred to this as 'competitive 
cross-validation*, a social process that requires scientific claims to validity to be justified 
to a sceptical community, rather than taken on trust on the basis of a belief in a 
particular researcher's honesty or competence (Campbell, 1986). 
The critical attentiveness which Campbell viewed as so vital for improving the 
validity of scientific claims wori<ed through three different mechanisms (Campbell and 
Russo, 1999). First, in a community in which members respect and value each other's 
contributions. Campbell posited that the rigour of scientific conduct is improved by the 
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fear of humiliation if others' attempts to replicate an experiment fail because of 
weaknesses in the original design. Second, the nature of the community is that 
researchers are motivated to compete with one another in the sense of ensuring that 
high standards of conduct are maintained. Third, the critical nature of the community is 
such that it relies upon maintaining rigorous standards for its reputation, and thus is 
more likely to disclose poor practice rather than seek to cover it up. A key factor in all of 
these mechanisms is the focus upon the community, the "disputatious community of 
'truth seekers'" as Campbell coined it (Campbell and Russo. 1999, p.9), in entering into 
debate. It was not a matter of procedure assuring knowledge of higher validity, rather it 
was a contingent process of informed debate that necessarily considered both internal 
and external validity and through mutual persuasion arrived at an agreed upon 
conclusion (Campbell, 1986; Campbell and Russo. 1999). 
1.4 The importance of pattern identification 
Campbell was clear that it was in the nature of knowledge that it cannot be lifted 
unproblematically out of the context in which it was produced; necessarily, the 
interpretation of data calls upon a qualitative knowing both of this context and of the 
manner in which the data can be made sense of within the field of knowledge a s a 
whole ('pattern identification'; see Campbell (1978, p.191)). Whilst Campbell strongly 
argued the case in his conception of the 'Experimenting Society' that one should be 
willing and able to change one's views in the light of evidence (Campbell and Russo, 
1999), he did not propose that the way to do this was to start from Isolated data ("the 
very reverse of dependable building blocks" (Campbell. 1978. p.191)). Rather, an 
informed and careful interpretation of these data, in which the manner in which pattern 
identification is utilized is made as explicit as possible, is contended by Campbell to be 
a superior (if more difficult) way to "work from the evidence'. 
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2.0 Areas of agreement in approaches to conducting 
systematic reviews 
This section provides an overview of the current range of approaches to 
conducting S R s ^ ^ It is intended to be read v^ nth Campbell's consideration of the validity 
and transparency of research methods, and of the role of the research community, 
being borne in mind. First, the broad areas of agreement about objectives in the field, 
which are arguably greater than is generally acknowledged, are identified. By 
expanding upon these commonalities, I hope to provide a firm basis for critically 
examining the often polarized methods proposed in the different approaches to S R s . 
This critical examination of the methods is intended to highlight the underiying rationale 
behind the different methods in order to better understand iv/?y these polarized 
approaches are strongly advocated. The structure of this analysis, together with a 
visual representation of where some key approaches lie on the spectrum, is presented 
diagrammatically in Figure 2. 
2.1 The cumulation of knowledge 
A key aspect of the rationale for S R s is that policy and practice can be much 
better informed if research on a particular, topic is analyzed comprehensively, rather 
than in a piecemeal and potentially partisan way (Chalmers and Altman, 1995; Sackett 
et al., 1997; Egger et al., 2001 a). The social sciences have been criticized strongly for 
not developing an institutional stmcture that is supportive of such an approach, and the 
resulting lack of overall organization is suggested to result in the needless repetition of 
research, or of basing research upon knowledge that would have been discredited if a 
°^ To date, a nomenclature for different approaches to conducting SRs has not been developed, and I 
have struggled here to find relevant terms. 'The dominant approach' may be suitable to a degree (novel 
processes are likely to be initially dominated by those who speartiead them), but the term is unhelpful for 
negotiating a productive path through the relevant issues. 'The EBM approach' is accurate insofar as it 
acknowledges the manner in which EBM pioneered the use of SRs In clinical medicine and how this 
approach was initially adopted as a blueprint for conducting SRs in social policy, but its use tends to 
suggest that EBM is a static phenomenon. I have elected to use 'the traditional approach' here to capture 
the idea that the first SR methods had certain features In common, but that later incarnations of these 
methods developed along a number of different routes. 
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Figure 2: The spectrum of approaches to conducting a systematic review 
'Traditional < > 'Interpretive approach' 
1) Internal validity paramount 
(formal methodological hierarchy) 
2) Explicit, transparent process -
documented at each stage 
3) Linear process, often with 
deadlines for each stage 
4) Rigour attained by adherence to 
explicit procedures and the review 
protocol 
5) Studies in the review must meet 
explicit inclusion criteria 
6) Review authors extract data 
and analyze it using explicit (meta-
analytical) techniques 
7) Exhaustive data treatment 
(aggregative) 
8) Data analysis presented 
'neutral!/ in order that others may 
'work from the evidence" 
9) Resolution of uncertainties over 
effectiveness 
Cumulation of 
knowtedge 
Scientific process 
Public involvement 
Collaborative 
woriting 
Deliberation and 
expert judgement 
1) External validity paramount 
(informal reviewer judgement) 
2) 'Hidden' elements - does not 
attempt to document these 
3) Iterative process - deadline, 
but flexibility at each "stage' 
4) Rigour attained through the 
social processes of the scientific 
community 
5) Flexibility regarding inclusion 
according to authors' judgement 
6) Review authors critically 
interrogate and interpret studies -
synthesis not an explicit process 
7) Purposive selection of data 
(interpretive) 
8) Authors formulate a line of 
argument within a theoretical 
framework 
9) Defensible interpretations of 
the evidence 
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comprehensive S R had been undertaken (Chalmers, 2003; Oakley et al., 2005; 
Petticrew and Roberts. 2006). Moreover, this lack of institutional development is 
viewed by some as the result of an active resistance to methods which threaten 
established ways of working and vested interests {Oakley. 2006). 
Thus far. there does not seem to be that much common ground between 
perspectives; the social sciences are viewed as having 'lost their way' with the advent 
of postmodernism, and of effectively throwing away a strong tradition of what is viewed 
as a genuinely scientific, cumulative approach to knowledge (Oakley et'al. , 2005). 
Whilst mindful of some of the more extreme postmodernist approaches, the more 
moderate social scientists that are the subjects of Oakley et al's critique do not appear, 
on further examination, to be so different with regard to the cumulation of knowledge. 
Writing in 1985, Martyn Hammersley voiced his concern that research in the sociology 
of education was proceeding along disorganized lines, with researchers failing to build 
upon earlier work, attempt to synthesize their own research findings with that of others, 
or work collaboratively (Hammersley. 1985). 
Arguably, the differences between Oakley and Hammersley are with regard to 
the way in which they view knowledge cumulating. Oakley's position is shared with that 
of lain Chalmers(ChaImers et al.. 1989b)", where the computation of effect sizes 
literally cumulate; the more data one has, the narrower the confidence interval and thus 
the greater certitude with which statistical inferences can be made. Hammersley (2001) 
does not dispute this view of knowledge cumulation, but proposes that it is not the only 
way in which knowledge may cumulate - it can also be additive in the sense of forming 
a 'mosaic', or through challenging or re-enforcing other knowledge (Hammersley, 2001, 
p.548). Hammersley's position is thus shared with that of Freese (1980), who argued 
that statements regarding relationships between phenomena do not constitute a 
Sir tain Chalmers has played a highly influential role In the E B M movement, publishing the first S R s in 
the field of obstetrics (Chalmers et al. 1989a; 1989b) and taking a leading role in establishing the 
Cochrane Collaboration, an international co-ordinating body for S R s of health research. 
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science, unless it can be demonstrated how these relationships operate. Such an 
understanding requires more of cumulation than is possible with a purely additive 
approach, but thedifficulties it poses for maintaining transparency and accuracy can be 
serious (Sharland and Taylor. 2006). Nevertheless, there is congruence between the 
approaches in that they both view it as essential that the production of knowledge takes 
place within an organized framework that prevents repetition and facilitates the 
utilization of prior research. 
2.2 The scientific process 
It could be argued that debates over S R methods are incommensurably rooted 
in different research paradigms and have moreover become mired in personalized 
exchanges rather than constructive debate (Chalmers, 2005; Hammersley, 2005; 
Oakley, 2006). Whilst such exchanges may indeed reflect the roots of the respective 
authors' research traditions (or, in the case of Ann Oakley, the development of her 
thought to outside of the notional borders of her research tradition), there arguably 
exists more common ground between the 'different' approaches than might be evident 
on first examination. This common ground exists in three areas; the underlying tenets 
of 'good' science, how theories should be tested, and the role of judgement in the 
scientific process. 
First, there is common ground on how science should proceed; evidence should 
be provided for the conclusions that are reached, and methods should be reported so 
that the research community can critique the work reported upon (Oakley, 2000; 
Hammersley. 2001). Second, despite the apparent gulf between the experimental 
approach to research and. for example, ethnographic research, there is arguably more 
common ground than is normally acknowledged. Writing in 2003, lain Chalmers 
summarized the rationale behind his long-standing advocacy of the experimental 
approach in both medical and social policy research. In doing so, he expanded upon 
the scientific approach whereby theory is refined or rejected on the basis of research 
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findings, and where the essence of the scientific approach with respect to establishing 
causation is the manipulation of variables so that relationships between phenomena 
may be observed (Chalmers, 2003, p.27). Almost twenty years previously, long before 
the fields of the two authors had come into contact, Martyn Hammersley was writing of 
the importance in educational research of the "... testing out of predictions derived from 
[a] theoretical idea" (Hammersley, 1985. p.247). Whilst Chalmers and Hammersley 
remain divided over the best means of establishing causation (for Chalmers, R C T s ; for 
Hammersley, ethnographic research that tests out theory), the essence of manipulating 
phenomena so that the (conditional) effects can be observed or interpreted, remains. 
Finally, there exists a nominal conflict over the role of judgement in the conduct 
of research, and in particular the conduct of S R s . Hammersley characterizes the 
'positivist' approach as basing its validity upon the adherence to explicit procedures 
and rules, thus factoring out what Hammersley views as the inherent (and important) 
role of human judgement in the scientific process (Hammersley. 2001; 2005). However, 
Oakley asserts that such a characterization is unwarranted, as it fails to appreciate the 
"... messy, non-linear, creative [and] contingent" nature of the conduct of all science 
(Oakley, 2000. p.302). Whilst these two authors may still disagree over the extent to 
which judgement is actually exercised in scientific practice, there at least exists 
common ground between them regarding the role that human judgement, rather than 
uncritical rule-following, may play in the scientific process. 
2.3 Public involvement in the systematic review process 
Intricately tied up with the advocacy of S R s is the idea of democratizing 
knowledge. In a world where access to information in hugely facilitated by computer 
technology and telecommunications, and where there is an increasing public demand 
for the tools that allow devolved decision-making (as opposed to entrusting decisions to 
expert bodies), S R s have been promoted as a key method for synthesizing research 
evidence and making it available publicly. There is arguably broad agreement within 
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the field regarding the involvement of the public at various key stages of a S R , for 
example to refine the initial review question, to provide feedback on progress at interim 
stages of the review, and to comment upon the practical relevance of the final review's 
findings. Whilst the substance of efforts made to encourage and facilitate service users 
and the public to contribute to a review as equal partners (for example, see Braye and 
Preston-Shoot. 2005) are unlikely to be contested, a sociologically-rich understanding 
of the methods of consultation, how these affect the views elicited, and how these are 
integrated with expert knowledge is arguably missing. For example, Harden (2001) 
reflected upon some of the difficulties of eliciting and balancing views that were 
expressed in a review's consultation with young people, but further work on this 
problematic area has not been forthcoming. Nevertheless, the basic commitment to 
public involvement in S R s is shared across the field. 
Despite this shared commitment to public involvement in S R s , it should be 
acknowledged that differences do exist with regard to accessing and utilizing the 
knowledge so produced. For example, Oakley et al (2005) view the collation of S R s in 
publicly accessible electronic libraries as essential for the democratization of 
knowledge. The view held is that to not do so simply protects the power of 
professionals, and places the service-user in a subservient position, unable to question 
the professional's 'expertise'. A different view is held by others; for example, Kuhlmann 
(2004) maintains that the democratization of knowledge needs to take place al a more 
fundamental level, namely at the stage at which what is acceptable as evidence or 
knowledge is decided upon. Whilst this substantive difference in the field persists, there 
is at least the potential for development in that both perspectives highly value the role 
of those outside of the 'expert community'. 
2.4 Collaborative working 
Criticisms regarding the lack of individual and institutional response to the call 
for conducting S R s have focused strongly on a perceived lack of understanding of the 
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rationale for doing so. Chalmers et al (2002) strongly criticize academic practice in the 
UK for not seriously considering the imperatives of research synthesis and how the 
challenges it presents may best be responded to. Oakley et al (2005) saw little 
development in academics' approach in the intervening years, criticizing academia in 
the UK for hindering the cumulation of knowledge by conducting research projects that 
were "parochial" and which lacked "... any sense of connectedness with one another" 
(Oakley et al., 2005, p.21). It is debatable whether these critiques apply as strongly 
now as they did at the time they were made; for example, the review approaches of 
Dixon-Woods et al (2006b) and Pawson (2006) clearly highlight the importance of 
situating a review in the context of other wori< in order that a piecemeal approach is not 
adopted. Pawson (2006) also goes a step further by specifying an approach in which 
collaborative working between reviewers and commissioners and policy makers 
enables the review to be kept highly relevant to the needs of these parties. Whilst the 
ideal of a wholly collaborative social policy review community has certainly not been 
attained, there is again the common ground that acknowledges the importance of 
collaboration upon which to build. 
2.5 Deliberation and expert judgement 
Systematic reviews, particularly in health care, have at times been unfairiy 
portrayed as proceeding along purely njle-bound tracks that prohibit certain forms of 
knowledge from being exercised, such as that inherent in professional judgement (for 
an extreme example, see Holmes et al., 2006). However, the classical formulation of 
E B M explicitly acknowledged that decision-making should integrate more tacit 
expertise with the explicit research synthesis conducted in a S R (Sackett et al.. 1996), 
and although the actual conduct of E B M might have emphasized the latter, key 
figureheads of EBM continue to highlight the importance of expert clinical judgement 
(for example, Haynes, 2005b) and of political judgement that is mindful of the role as 
representatives of the populace (for example, Muir Gray, 2005) in decision-making that 
is informed by evidence. 
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It is arguably now widely recognized that E B P has to make substantial use of 
both the syntheses of S R s and professional judgement in the deliberations that inform 
decision-making. However, a cautionary note should be sounded here, for although 
there may be a convergence in views over the importance of judgement in E B P , the 
stages at which it is considered appropriately exercised may differ quite markedly. For 
example, Chalmers' (2003) starting point is that judgements will have to be made that 
are mindful of resources and values, as well as "the evidence" (Chalmers, 2003. p.36), 
but judgements do not enter into the picture until the point at which 'the evidence' has 
been established. This sharply contrasts with Hammersley (2005), who contends that 
judgement is exercised constantly throughout the review process as well as in the 
primary research that is being synthesized. Hammersley foregrounds the role of 
judgement in order to highlight the manner in which exercising judgement is inherently 
problematic, but he also asserts that this does not invalidate it in the way that Chalmers 
views it to do. Thus, there are foundations upon which to build regarding the exercising 
of judgement in S R s . but also a number of substantive issues that require debate. 
3.0 Areas of disagreement in approaches to conducting 
systematic reviews 
The first section of this chapter endeavoured to seek common ground between 
some of the different approaches to S R s in an effort to provide a framework that would 
allow advocates of different approaches to see that their respective goals (if not their 
proposed methods) have more in common than is usually acknov^edged. Where the 
approaches differed, I endeavoured to identify exactly where the. disagreements were 
in a bid to foster substantive debate upon the precise issues in question. In this second 
section I do not attempt to reconcile different approaches to conducting SRs^^. Instead, 
I adopt a different tack by clearly setting out the substantively different rationale that 
advocates of different approaches use in order to argue their case. Parts one and two 
It might be argued that the disagreements are more about epistemology than S R methods p e r s e . 
However, building upon the more absUact discussion of ontology and epistemology in Chapter 1, my aim 
here is to focus the analysis upon the more concrete process of conducting a S R a s a basis for the 
analysis contained in the c a s e study. 
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of this chapter are summarized in Figure 2, where the polarized nature of approaches 
to S R s can also be seen on the continuum plotted between the traditional and 
interpretive approaches at the base of the figure. My motivation for demonstrating 
these polarized positions is not to contend that approaches to S R s are so inherently far 
apart that there is no chance of advocates of different approaches finding common 
ground; rather, it is an attempt to make clearer the rationale behind why different 
methods are advocated, in the hope that a better understanding of these will allow 
advocates of different approaches to engage with each other more constructively. 
3.1 Internal versus external validity 
Internal validity:- "The validity of inferences about whether the 
relationship between two variables is causal." (Shadish et al., 2002. 
p.508) 
External validity:- "The validity of inferences about whether the causal 
relationship holds over variations in persons, settings, treatment 
variables, and measurement variables." (Shadish et al., 2002, p.507) 
In view of the multiple sources of potential bias in the conduct of primary 
research, internal validity is argued to be the primary consideration in judging what 
research should be included in a S R (Chalmers et al., 2002). It is argued that bias will 
impinge on the process of research at a number of stages if steps are not taken to 
address it. Ensuring that research subjects are unaware of whether they are receiving 
an experimental or standard treatment (single-blinding), or both research subjects and 
investigators (double-blinding), is proposed to prevent performance bias (where 
subjects alter their behaviour in response to the treatment they are receiving) and 
detection bias (where investigators' assessment of results are biased towards their own 
views of what the results 'should' be) (Davies and Nutley, 2000; Egger et al., 2001b). 
Systematic differences between groups of research subjects may result in certain sub-
groups being far more likely to drop out of the study than others; this attrition needs to 
be factored into the analysis if it is not to be skewed (Egger et al.. 2001b). Finally, 
selection bias is overcome by the initial allocation of research subjects to intervention 
and control groups being randomized. This is supposed not only to prevent 
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investigators' assigning subjects to a particular group for unstated reasons (perhaps 
they may feel that a subject will benefit greatly from an intervention, and thus contribute 
to demonstrating an intervention's effectiveness), but also to produce experimental and 
control groups that are equivalent, with (assuming an adequate sample size) both 
known and unknown confounders distributed equally between the two groups (Oakley, 
2000; Higgins and Green. 2005). It may also be argued that the greater the complexity 
of the phenomena of concern, the greater the need for random allocation to 
experimental and control groups in order to equally distribute these confounding 
factors. 
The prioritization of intemal validity has, however, been critiqued by those who 
are othenwise strong advocates of the role of randomization in attaining it. Glasziou et 
al (2004), whilst maintaining that randomization is the strongest method by which to 
attain internal validity, also cleariy state that the ranking of studies on the basis of 
internal validity may lead to important qualities in other research designs being 
overiooked. These qualities may include a deeper understanding of people's 
motivations and rationale (qualitative research), the ability to evaluate an overall 
outcome over a long time period (cohort studies), and the identification of novel positive 
or negative effects that warrant further investigation (case reports). 
More fundamental critiques of the utility of randomization have also been made 
regarding the logic behind the claim that randomization (if properiy conducted) 
overcomes bias. First, the claim that evenly distributing confounders (both known and 
unknown) Is adequately attained through randomization is contested by Alan Chalmers 
(1999). Chalmers suggests that the essence of the experimental approach is that every 
effort will be made to identify potential confounders. and an explicit account given of 
how those confounders are removed or controlled for. In this view, relying on 
randomization to distribute these confounders is an abrogation of the researcher's 
responsibility. Second, where research upon complex phenomena is conducted, there 
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may be important confounding factors which are unknown. If an indefinite number of 
these unknown confounders exist, how is a researcher to a s s e s s the probability of the 
experimental and control groups being unbalanced through the play of chance (Worrall. 
2002, p.9-12)r^ 
Critique has also been made of the use of intemal validity as the primary 
criterion for objectively assessing the rigour of research when conducting a S R . This 
critique considers the objectivity of this process to be illusory in view of the knowledge 
about the subject area that will be brought to bear on any assessment of research 
validity (Hammersley, 2001; 2004). In this view, objectivity is not attained through 
adherence to procedures for assessing internal validity, as to do so leads to an 
impoverished assessment. Utilizing judgement in the process is argued to enable a 
more informed appreciation of validity, but it is achieved by a process that is not explicit 
in the sense in which the Traditional approach requires. 
Advocates of prioritizing the external validity of primary research focus upon the 
practicalities of everyday delivery of public services and the impact of contextual 
factors upon outcomes. Writing on the field of special education, Gallagher (2004) 
questions how a study using the experimental approach can establish that 
implementation fidelity was attained - how do researchers purport to have separated 
out the delivery of an intervention and. for example, the interpersonal skills of a teacher 
with a group of children? In asking this. Gallagher is making a case for the importance 
of external validity, and arguably for some less precise evidence that is more amenable 
to judicious application in other classrooms. Victora et al (2004) make a similar 
argument regarding evidence for public health Interventions, advocating that 
evaluations of interventions in a variety of everyday settings accompanied by plausible 
^ Regarding this critique, s e e Byrne (2002, p.94); simplified, the law of large numbers states that, if a 
sample is large enough and adequately stratified, it is valid to consider the sampling distribution to be 
normal. If 'a is possible to draw such a sample, then Worrall's (2002) critique does not hold. Also, in a S R 
that utilized meta-analysis, the play of chance with respect to unknown confounding factors would have 
decreasing effect upon outcomes the greater the number of studies analyzed. 
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rationale for why the outcomes observed occurred, would better inform policy and 
practice than studies with the highest internal validity. Bambra (2005) highlights the 
difficulties inherent in attributing impact to specific policies (and thus their potential 
impact in other contexts) when the environment in which these policies are evaluated is 
already shaped by other policies which are themselves evolving; in a similar vein, 
Wallace et al (2006) point to the significant social and economic changes that can take 
place over time and which may confound external validity. 
The importance of considering the effect of contextual factors upon outcomes is 
stressed by those who make the case for greater weight to be given to external validity. 
Hammersley (2005) makes the general point that in utilizing the findings of research, 
due consideration should be given to the representativeness of the sample of the wider 
population to which the findings are proposed to be applied. Such considerations of 
context are arguably rooted in work on realist evaluation, which posed the question, 
'What works for whom in what circumstances?* (Pawson and Tilley. 1997; Pawson, 
2002). This is especially important in the field of public health, where the focus upon 
internal validity has resulted in a lack of consideration of how key drivers of health 
inequalities (such as gender, ethnicity, or place) affect people's responses to 
interventions designed to promote health (Killoran and Kelly, 2004; Weightman et al., 
2005; Asthana and Halliday, 2006). 
Contemporary developments of methods for conducting S R s have pushed the 
role of external validity up the agenda. Oliver et al (2005) advocate a 'weight of 
evidence' approach where both internal and extemal validity are assessed for their 
adequacy in answering the review question and a judgement is made upon this basis 
of how much weight should be given to the findings in formulating the review's 
synthesis of evidence. Bonell et al (2006) propose that R C T s should routinely include 
process evaluations that highlight the degree to which findings may be generalized to a 
wider population, and which investigate how contextual factors may affect outcomes 
63 
and the mechanisms through which these effects occur. Whilst these approaches 
represent some convergence in thinking upon issues of internal and external validity, 
they arguably avoid consideration of more fundamental issues such as the 
appropriateness of the hierarchy of evidence and the precise nature of evidence 
synthesis. 
More fundamental critiques and proposals for methodological development 
come from Dixon-Woods et al (2006b) and Pawson (2006). Both of these proposals 
endeavour to balance a (non-formalized) judgement of internal validity with 
consideration of how useful a particular piece of research is likely to be in answering 
the review question, and differ from conventional narrative reviews with respect to the 
efforts made to make the procedure transparent. These methods do not attempt the 
(logically implausible) use of research with both the highest internal validity and 
external validity^^ rather, they allow for the judicious use of different parts of different 
studies by the reviewer(s) in order to develop concepts (Dixon-Woods et al., 2006b) or 
middle-range theories (Pawson. 2006). 
3.2 Sequential versus iterative review procedures 
A central concern of S R s is that they should bring the rigorous scientific process 
to bear upon the task of synthesizing evidence, and through doing so, eliminate the 
biases that have resulted in effective interventions remaining unrecognized, and 
ineffective (and possibly dangerous) interventions continuing unchecked (Chalmers 
and Altman. 1995; Egger et al., 2001a; Higgins and Green, 2005). The Traditional 
approach to S R s proposes that the appropriate way to do this is to have an explicit 
procedure formalized before commencing a review; this procedure should state the 
review's objectives and exactly how evidence will be sought, on what basis it will be 
*^ Research inevitably involves tradeoffs; for example, random assignment can improve internal validity, 
but at the potential cost of failing to retain research participants who would increase the s t u d / s external 
validity (Shadish et al. , 2002). The point being made is that the perfect piece of research is a chimera -
what makes for good research is a pragmatic and Judicious approach that weights internal, external and 
construct validity according to the particular demands for knowledge being made. S e e Shadish et al (2002, 
p.96-102) for a full discussion of this point 
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included, and how it will be synthesized and analyzed (Chalmers, 2003). Decision-
making during the review is suggested to be made explicit through the utilization of a 
data extraction form, upon which not only are data recorded, but also disagreements 
between reviewers and how these were resolved (Higgins and Green, 2005). This 
record may be utilized by others to inform a re-analysis of the data if the rigour of the 
review comes into question. These procedures are designed,to best address the 
deleterious effects of bias, and, in conjunction with the play of chance being addressed 
by randomization, produce knowledge in which one may have more faith (Chalmers, 
2003). 
The transparency attained by adhering to an explicit, sequential process for 
conducting a S R has, however, been questioned on a number of fronts. First, with 
regard to meta-analyses, the sheer volume of data involved is noted to contribute to 
situations where there is a great risk of significant errors occurring, but which the 
critical reader has scant possibility of investigating and questioning (Slavin. 1995; 
Briggs, 2005). The volume of data is also argued to drown out the role that the 
reviewers' judgement played, again inhibiting critique of the meta-analysis conducted 
(Briggs, 2005)^^. Second, and in relation to the Traditional approach as a whole rather 
than solely meta-analysis, the role of judgement on the part of reviewers throughout the 
conduct of the review Is contended to be of significance.-Hammersley (2001) describes 
how procedural adherence Is likely to lead to distortions in analysis, a s the critical 
capacities of reviewers (rooted in their wider knowledge about methods and the field in 
question) are of greater import. These critical capacities are not transparent in any 
straightforward sense, but are considered essential in a critical synthesis of research. 
Such a synthesis should, ideally, reflect a "... skilled and knowledgeable assessment of 
Formal procedures, a s would be found in a meta-analysis, are advocated on the basis that they will 
assure greater rigour in dealing with the large quantiUes of data that are an inherent part of a S R . 
However. Briggs' (2005) critique is that the user of a meta-analysis has to largely take the results 'on trust' 
because of the manner in which (possibly significant) differences in study designs and contexts are 
subsumed in the wider analysis. 
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what is likely to be true" (Hammersley, 2005. p.92); it is not 'biased' for its 'lack' of 
explicit procedures. 
The step-by-step, sequential progression of the Traditional approach is also 
contested on the grounds that insights may be gained in the course of conducting a 
review that should substantively inform the search strategy, the categories used in the 
analysis of data, and possibly even result in the revision of the original review question. 
The Traditional approach does not necessarily rule out this last development (for 
example, see Higgins & Green. 2005. section 4.6), but doing so is likely to be seen as 
indicating bias, meaning that it is an option which reviewers are reluctant to take. In 
contrast, review methods proposed by Dixon-Woods et al (2006b) and Pawson (2006) 
stress that although there is an overarching framework for a review that includes 
setting the review question, searching the literature and synthesizing and analysing the 
data, the process is necessarily an iterative one. Moreover, both Dixon-Woods et al 
(2006b) and Pawson (2006) emphasize the importance of reviewers' critical 
engagement with the research being reviewed, and of a going back-and-forth between 
the primary research and the (partial) syntheses thereof rather than a single round of 
data extraction. 
3.3 Rigour: procedures versus the scientific community 
The previous section referred to the importance attached to adhering to explicit 
procedures in traditional S R s . This section expands upon this rationale by looking at 
how proponents of different approaches to S R s contend that rigour can be assured. 
Traditional S R procedures were built upon a critique of the imperfections of the peer 
review process for publication^^. Biases based upon extra-scientific factors, such as 
author or institutional prestige, the political leanings of a journal, and the desire to only 
publish studies showing positive results (Grayson. 2002; Godlee and Dickersin. 2003) 
It is seldom acknowledged that such critiques resonated with earlier work in the sociology of scientific 
knowledge. For example, s e e Mulkay (1991, p.44-46) regarding the 'extra-scientific' factors (such as time 
constraints and vested interests) that impacted upon the peer review process vflthin a physics department. 
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were deemed to substantively skew what was published. Logically, the conduct of a S R 
could not proceed along such lines, and the utilization of explicit procedures in the 
conduct of reviews was contended to provide the safeguard against such biases. 
Critiques of the use of explicit procedures in the conduct of S R s focus on two 
areas. First, Hammersley's (2005) prioritization of the role of judgement again focuses 
attention on the reflexive aspect of a reviewer's work in order to maintain rigour. 
Hammersley states that although adherence to procedure can improve the conduct of 
science, there is a point at which this adherence, if utilized without the requisite 
professional judgement, can become harmful. The role played by judgement also feeds 
into the second critique; what is the role of the scientific community in assuring rigour? 
In a traditional S R , this community is to be distrusted for its many extra-scientific 
biases. However, if a review is grounded in the interpretive tradition (as advocated in 
Noblit and Hare's (1988) meta-ethnographic approach), the scientific community's role 
is essential in providing a mechanism through which discourse on the topic in question, 
and the rigour of the research that informs it, can be pursued. This mechanism can 
also be utilized on a smaller scale within a review itself through the 'checks and 
balances' of a team of reviewers critically engaging one another during the process of a 
review (Dixon-Woods et al., 2006b). 
3.4 Data extraction versus data interrogation and interpretation 
In the Traditional approach, data is extracted from primary research in 
accordance with the procedure defined at the outset of the review. If the settings, 
populations, and interventions across the various pieces of primary research are 
sufficiently homogeneous, then a meta-analysis will be conducted. If significant 
heterogeneity is present, a nan-ative synthesis of the data will be conducted. Whichever 
route is taken, the Traditional approach draws a clear line between the objective 
presentation of an analysis (namely, the synthesis of research findings) and the 
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interpretation of that analysis (this being the task of, for example, policy makers) 
(Chalmers. 2003; Higgins and Green, 2005; Muir Gray, 2005). 
Proposed S R methods that are grounded in an interpretive tradition have a 
substantively different approach to the utilization of data. Dixon-Woods et at's (2006b) 
'critical interpretive synthesis' method shuns formal data extraction forms in view of 
their resource-intensive nature and the way in which, it is suggested, they inhibit 
flexible data extraction. Instead, a non-formalized record is utilized to inform a critical 
engagement with both the findings from the research and the theoretical frameworks 
that informed the conduct of the research. This may necessitate going back to papers 
to re-interpret them in the light of other work identified in the course of the review. 
Pawson similariy argues that the process of research synthesis and analysis is 
inherently interpretive and cannot be split into neat, demarcated phases where analysis 
and interpretation are separate; for Pawson. 'explanation-building' is the key activity in 
a S R , and the process of juxtaposing, reconciling, adjudicating, consolidating, and 
situating of 'middle-range theories' developed from the research (see Pawson. 2006. 
p.74-76) necessarily requires an ongoing engagement with the findings and the 
fiexibility to re-analyze other research in the light of later research. 
3.5 Aggregative data cumuiation versus the interpretive deveiopment of 
new knowledge 
The comprehensive treatment of all data from research that meets a review's 
inclusion criteria is a cornerstone of the Traditional approach. This comprehensiveness 
wori<s in two ways. First, it is comprehensive in the sense that the review should be 
sensitive to the re-use of the same data (whether written-up in a different form by the 
same authors or cited in the work of others), as to compute effect sizes without 
factoring this in could effectively double-count (or more) the same studies (Eggei- et al., 
2001b). Second, it is comprehensive in the sense that the review's search strategy 
should not simply include flagship publications, but also less widely-circulated (and 
non-English language) journals. The rationale here is that, because prestigious journals 
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like to publish positive research, results showing equivocal or even harmful outcomes 
tend to get buried in the literature, yet the evidence they contain may be of substantive 
import (Chalmers, 2003). The comprehensive treatment of relevant data, ideally (but 
not necessarily) in the form of a meta-analysis that combines the results of numerous 
studies (weighted according to validity if required) in order to compute a composite 
effect size, is thus intended to overcome the publication bias that is likely to occur if a 
purposive selection of data for analysis is conducted. 
Proposals Tor S R s to take a more interpretive approach are based upon a quite 
different view of Jtfe way in which knowledge can cumulate in a useful form for policy 
and practice, /^n interpretive approach is more concerned with developing 
understanding of phenomena rather than calculating an intervention's effect size. As 
such, it claims to be more able to deal with contextual variation as it does not seek to 
removejhe effects of context, but rather works with this variability (Dixon-Woods et a!., 
2006bi -Pawson, 2006). These developments of the interpretive approach share a belief 
that much of the knowledge necessary for policy making and practice in complex social 
contexts is not aggregative in the sense of being able to sum its direction of effect. 
Instead, this knowledge is viewed as usable in a synthesized form only through a 
mental and social process that involves comparing, contrasting, and debating the 
concepts within the research and how they may or may not transfer into other areas of 
policy or practice. 
3.6 Atheoretical demonstration of effectiveness versus knowledge 
synthesis within an explanatory framework 
The final area for the comparative analysis of different approaches to S R s is 
with regard to what sort of conclusion a S R should have. Should it establish the (lack 
of) effectiveness of an intervention, or should it present a novel understanding of 
phenomena within a theoretical framework? If the position is taken that a (property 
conducted) R C T "... provides more grounds than other approaches... for making 
causal inferences" (Oakley et al., 2003, p.171). and that such a study design, albeit 
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informed by a theory, is the strongest method for testing out the effect of an 
intervention (Chalmers, 2003), then it follows that the evidence produced assumes a 
level of truth of a higher order than that produced using any other method. For Oakley 
(2000), it is a matter of producing facts using the best methods available in order to 
address inequalities in society, for without these facts that provide evidence of 
inequalities there will be no change. 
Other approaches to systematic review do not find this classification of theory 
(something devised based upon experience) and evidence (the demonstration of 
causality) acceptable. The rationale for both approaches is again tied up with views 
upon how amenable complex, open social systems are to experimental approaches. 
Whilst allowing a role for R C T s , a number of authors have foregrounded the 
importance of situating research syntheses within frameworks that facilitate the 
understanding of phenomena and the causal mechanisms that occur (Clegg, 2005). 
For Asthana and Halliday (2006), such a framework would be focused at an 
international level, where differences in, for example, political and social domains 
between countries would be utilized in an effort to gain an understanding of why a 
particular intervention may work in one country but not another. For Dixon-Woods et al 
(2006b), there should be a greater emphasis upon integrating research evidence into a 
coherent theoretical framework, and upon critically examining the adequacy of the 
frameworks that predominantly inform research, policy and practice in the area 
concerned. Lastly, Pawson (2006) similarly emphasizes the integration of evidence, in 
the form of middle-range theories, into a framework ('explanation-building'). 
Furthermore, Pawson develops a line of thinking that is considerably more complex in 
this framework than that allowed for in experimental research. Summarizing this is best 
left to Pawson's own pithy question: "What is it about this kind of intervention that 
works for whom, in what circumstances, in what respects, and why?" (Pawson, 2006, 
p.94, emphases in original). 
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Conclusion 
The emphasis upon internal validity in the Traditional approach to S R s has 
arguably focused debate upon what is actually just one component of E B P . This focus 
has partly been a result of the manner in which research is reported in medical and 
health journals, but the adoption of the Traditional approach perpetuates the neglect of 
issues surrounding (for example) external validity (Glasgow et al.. 2007). Continuing to 
focus solely upon internal validity will inhibit the substantive debate and methodological 
development that is required within the field of social policy (Dixon-Woods et al., 
2006a). Whilst this chapter does not provide any answers as to whether certain S R 
approaches are superior to others with regard to social policy, it does set out the case 
for there being reasonable grounds for believing that a strong consensus about what 
constitutes a scientific approach to E B P can be developed. This requires a willingness 
to engage constructively with others who advocate approaches to S R that lie 
elsewhere on the spectmm (Figure 2). 
* 
To this end, Donald Campbell is arguably a key figure, although perhaps not in 
the way that he is conventionally presumed to be. Although there are many aspects of 
Campbell's work which could contribute substantively to the development of S R 
methods, two are of particular importance. First, Campbell's disposition provides a 
strong example for how the research community might better approach developments 
and debate in the field of S R s . Throughout his working life, Campbell maintained an 
open mind towards new and sometimes radical approaches to research, and he 
relished engaging in constructive debate over the strengths and weaknesses of these 
approaches. Second. Campbell clearly valued the critical role of the scientific 
community in maintaining standards, but also for its role in fostering the development 
(through critical debate) of research methods. This is a crucial aspect of the framework 
which Campbell's work provides for the development of S R methods because of the 
way that it placed value upon the judicious utilization of expertise; and whilst it was 
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entirely appropriate and justified to interrogate the basis of that expertise, this was 
unlikely to be attained simply by appealing to knowledge that was produced or 
synthesized by adhering to a methods protocol. This approach resonates with the 
Popperian understanding of the impossibility of theory-neutral observation, and the 
significance of acknowledging the way that epistemology is grounded in ontology^', 
discussed in Chapter 1. 
Third, Campbell and colleagues' work upon how research validity may be 
attained, and when prioritizing one form of validity over another may be justified, 
arguably provides the fundamental 'building blocks' for research (and subsequently, 
S R s ) across the field of social policy. Thinking critically about whether knowledge in 
field of study is reasonably secure and consensually agreed upon, or whether it is the 
case that significant contention exists regarding that knowledge, can help inform the 
emphasis given in a S R to the different types of validity. From a wider perspective, the 
different forms of validity could act as very useful tools for investigating the ontological 
foundations of epistemoiogical claims; at a fundamental level, this might involve a 
realist questioning an idealist's claim that the observation of a regularity is sufficient for 
imputing a mechanism to the relationship being posited. Whilst utilizing research 
validity as a means of investigating epistemoiogical claims risks raising difficult 
questions, it should be noted that the concepts of internal, external, and constnjct 
validity are free of the usual 'paradigmatic baggage' that can enfeeble debate regarding 
S R methods. 
Arguably, the development of S R methods is beginning to take account of the 
different forms of validity, although this has wavered upon the means by which a 
genuine synthesis of diverse forms of evidence can be attained. Syntheses concemed 
with more than the intemal validity of studies have tended towards a framework of neat 
" And most importantly, the way in which an understanding of how others' epistemoiogical claims are 
grounded in a particular ontology can substantively contribute to debates that do not degenerate into 
internecine epistemoiogical warfare. 
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complementarity between quantitative and qualitative research, where the quantitative 
synthesis provides the best estimate of effect size and the qualitative synthesis 
information regarding how best to implement the 'most effective" interventions in 
different contexts (for example, see Oakley et al., 2004; Brunton et al.. 2005; Shepherd 
et al., 2006; Aral et al.. 2007). Such approaches stop some way short of the more 
critical role that syntheses of qualitative research can play in subjecting studies judged 
to have high internal validity to critical scnjtiny. Miller et al's (2007) synthesis of 
research upon women's experiences of breastfeeding is an exception, and a rare 
example of a S R that considers construct validity. The argument I am making here is 
that the critical and important role in knowledge cumulation that a review such as Miller 
et al's can provide would be substantively facilitated through a wider understanding, 
and utilization, of Campbell and colleagues' work on forms of research validity. 
A greater engagement with the breadth of Donald Campbell's work by those 
working in the field of S R s could better foster debate regarding different approaches to 
S R s for answering social policy questions. Given the complexity of Campbell's thought 
and the dense nature of his writing, this is not an easy task. However, if the outcome is 
the capability to produce richer evidence syntheses that better shape practitioners* and 
policy makers' ability to make effective interventions in people's lives, then the effort 
will be justified. 
Summary 
There are considerably more areas of agreement between those holding 
different views on appropriate methods for conducting S R s than is commonly 
acknowledged, but there are also significant areas of disagreement. Making the effort 
to try and understand others' methodological rationale is likely to prove far more 
constructive than the advocacy of a particular epistemology. Donald Campbell's work 
on validity and the research process provides a framework within which constructive 
engagement over the development of S R methods can take place. 
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Chapter 3 
UK Drug Policy Since the Late Nineteenth Century: Policy 
Networks and the Utilization of Evidence. 
In order to understand how the systematic review (SR) analysed in this 
research was utilized in the making of recommendations for policy it is important to 
place this piece of policy making in its historical context. This chapter therefore seeks 
to provide an historical analysis of drug policy making in the United Kingdom (UK) that 
is set within its wider international context and which takes account of the role played 
by discourse in the policy making process. Bemdge (2003) has identified the (not 
infrequent) situation whereby 'historical facts' become 'policy truths' via a process 
rooted in policy agendas rather than rigorous historical analyses (Berridge, 2003. 
p.518-519). In this way, the 'folk histories* of particular policy fields substantively frame 
the policy making process in a manner that is seldom acknowledged, and subsequently 
under-examined. For this reason, this chapter strives to attain an understanding of the 
process by which drug policy has been made; who were the main actors responsible 
and how did they come to a consensus upon what the problem was and how policy 
should address it?; how did the wider social and economic environment impinge upon 
the making of drug policy?; and how was 'evidence' utilized in the making of policy? 
The chapter begins by considering the policy making process in the UK from a 
generic perspective before focusing in upon the rationale for an analysis of the 
development of UK dnjg policy based upon argumentation and discourse. This 
approach utilizes the framework proposed by Hajer (2003) to identify the story lines, 
myths, and metaphors that have been instrumental in the development of drug policy. 
In doing so, two key questions are raised; first, does an historical analysis such as this 
provide important evidence that should inform the contemporary drug policy making 
process?; and second, what are the implications of this analysis for the way in which 
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the phenomenon of substance misuse is framed and the nature of the evidence which 
is sought to address the problem as it is defined? 
The analysis of the development of UK dnjg policy presented here is hinged 
around the concept of addiction. Of utmost importance and interest analytically are the 
ways in which the phenomenon of substance use has changed over time in response 
to a wide range of influences that are at times only tangentially relevant to, or even 
arguably irrelevant to, managing the problem of substance misuse. In summary, whilst 
addictions were not recognized as such in the early nineteenth century, a concept of 
addiction as a disease was developed in the latter half of this period in which its 
regulation was viewed as a largely unproblematic affair. It is only in the twentieth 
century that addiction (to substances) was transformed into a dangerous social 
phenomenon a s use spread (at different times) outside of the confines of medical 
supervision into the non-dominant cultures of young women, minority ethnic groups, 
and the working class. If, as is argued by Levine and Reinarman (1991), U S drug policy 
has based its penal approach on tenuous evidence at the expense of a more sober 
assessment of the risks of substance use, could it be the case that UK drug policy 
might also benefit from a re-analysis of how the 'problem' is conceptualized? 
In order to make clear the basis for the analysis presented here, it is necessary 
to understand the approach taken towards substance misuse. The approach is 
informed by Becker's groundbreaking study of cannabis use (Becker, 1963). In this 
study, Becker argued that cannabis smokers had to learn how to appreciate the 
physical and psychological effects of THC^® in order to develop habitual use. What may 
be experienced as nausea by the novice may be experienced as a desirable sense of 
detachment and relaxation by a habitual user. Becker also identified the importance of 
the social setting in terms of fostering the perceived effects of substance use. Such an 
analysis points strongly towards the need for addiction to be analysed in biological, 
'® THC (Tetrahydrocannabinol) is the main psychoactive Ingredient of cannabis. 
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psychological, sociological, and historical terms if an adequate understanding of it is to 
be developed (Zinberg, 1984). As such, one needs to be clear in differentiating craving, 
tolerance, and vyithdrawal as (physical) symptoms of addiction from the accompanying 
widespread concept of addiction. This concept, which attributes particular substances 
with the power to destroy an individual's moral fibre (and subsequently the fabric of 
society)^^ tightly focuses attention on the substance itself, to the neglect of analysis of 
the social matrix within whjch substance use arguably needs to be understood (Hugh-
Jones, 1995). 
It is because of the multiplicity of disparate forces that have, over time, fed into 
the formation and promulgation of the concept of addiction that an historical analysis is 
presented here. If we can better understand how the concept of addiction developed, 
we might better be able to understand the lens through which drug policy is dominantly 
conceptualized and how drug users are positioned within that conceptualization. Using 
a term of Donald Campbell's, this chapter asks whether construct validity is attained in 
the dominant approach to substance misuse in the UK. If the intrinsic dependence-
creating properties of substances are only part of the reason why an individual 
habitually uses them, there remain substantive areas of knowledge about the 
phenomenon of substance use to understand. If this argument is at least partially 
correct, it follows that the management of substance use needs a wider conceptual 
focus than simply endeavouring to minimize the numbers of 'at-risk' individuals taking 
these substances. 
1.0 The policy making process 
Before analysing UK dnjg policy in depth, it is important to consider more 
generic analyses of the policy making process. In this way. the making of drug policy 
can be positioned within an understanding of the wider public policy process; this 
understanding necessarily includes the relationship between research and policy and 
Although it should be noted that the concept of addiction was not the first to link substance use with 
moral breakdown. This point will be developed in section 2.1. 
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the means by which consensus is sought in the formation of policy. The insights into 
this process which may be attained using discourse analysis will also be considered, as 
will the suitability of such an approach when dealing with historical sources. It will be 
argued that although the nature of the sources regarding dnjg policy preclude using a 
purely discourse analytic approach, there are key elements of this approach that may 
be utilized to good effect in attempting to gain a fuller understanding of the process of 
drug policy making in the UK. 
1.1 Perspectives on policy malting 
Before considering the different approaches that exist for the analysis of the 
policy making process, it is important to broadly outline the post-war historical context 
of the UK and the inter-relationship this had with policy making. This historical 
contextualization is vital for attaining an understanding of policy networks and for 
clarifying the role that scientific evidence has played in the policy making process in the 
UK. Moreover, the historical context substantively informs the analysis of contemporary 
policy in the era of Evidence-Based Policy and Practice (EBP) . 
The UK in the post-war era, until the election of Margaret Thatcher's 
Conservative government in 1979, was characterized by a broad political consensus. 
During this period, a change in government seldom resulted in substantial policy 
change; instead, policy was notable for its stability over time and the incremental 
fashion in which changes were made (Dorey, 2005a). This stability extended to the 
individual policy networks. Civil servants and actors outside of government generally 
shared the same view about the purpose and priorities of policy making in their 
particular field and enjoyed a symbiotic relationship. In this way, non-government 
actors provided expertise in exchange for the opportunity to influence the direction of 
policy, and civil servants could depend on non-government actors to co-operate in 
policy implementation because of the role they had played in shaping policy (Dorey, 
2005a). The deep-rooted nature of this relationship effectively precluded anything other 
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than incremental policy change, a s the direction advocated by an individual minister 
was firmly tied to the wider policy network and interests outside of the network were 
easily dismissed. Change, however, did occur quite dramatically in 1979 with the 
election of a strong and confident Conservative government that wasted no time in 
"confronting, destabilizing or marginalizing" those interests in policy networks with 
which it took issue (Dorey, 2005a, p.216). 
The 1980s were thus notable for the strong ideological lead that policy makers 
received from government, although there were clear exceptions in certain areas (for 
example, with regard to AIDS/HIV policy, see Berridge (1996)). However, the wider 
social processes that the Conservative government helped set in motion also began to 
reshape the nature of government itself (in the UK. as elsewhere in the world) towards 
a model of governance, where self-organizing networks are managed in the process of 
making policy, rather than the more directive and controlling nature of government 
(Rhodes. 1997). This reflected the changing nature of economic and political loci of 
control which were moving away from the governments of nation states in both 
directions; trans-national companies and bodies (such as the European Union and the 
United Nations) were gaining power at a macro-level, whilst government departments 
(re-branded a s 'agencies') and the devolution of power to the Scottish, Welsh and 
Northern Irish assemblies began to take away power at a more micro-level (Hill. 2000; 
Dorey. 2005b). Whilst policy making in the UK has arguably long been characterized by 
the pursuit of consensus rather than the straight imposition of power (Jordan and 
Richardson. 1987). these changes have resulted in a policy making environment that is 
significantly more open to the representation of a wider range of interests than 
previously, and one which places significant emphasis upon the co-ordination of 
different policy sub-systems without actually being centrally directed (Dorey, 2005a; b). 
The conduct of government is thus characterized by the management of the policy 
making process, itself reflecting a tension between retaining control and letting go. 
Whilst policy making has never been an entirely straightfonA^ard affair, the international 
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political and economic developments of the latter quarter of the twentieth century have 
resulted in the policy rnaking process becoming considerably more 'messy' than 
previously (Dorey. 2005a). 
Analysis of this 'messy' picture of policy making in the UK can broadly take two 
different forms. The first s e e s policy making a s a rational, progressive process. 
Analysis in this approach is rooted in Simon's (1957) treatment of policy making as a 
process in which alternatives are logically considered for their strengths and 
weaknesses in meeting organizational goals. For example, Hogwood and Gunn (1984) 
delineate the sequential stages in which it is argued that policy making occurs; 
problem(s) are selected, sources of solutions to these problems are identified, the 
means by which these solutions may best be put into practice are decided upon, and 
once implemented, the outcomes of the policy are evaluated. 
The rationalist models, inspired by Simon's (1957) work, in which scientific 
research provides the 'facts* upon which decisions were made, have been argued to be 
over-simplified and insufficient for explaining the complexities of policy making 
processes that are shaped by wider social, political, and economic phenomena (Smart, 
1984; Ben-idge and Thom, 1996). Critiques of the rationalist model of policy making are 
not just a feature of recent academic work. For example, Lindblom (1959; 1979) 
contended that the process of policy making is largely incremental, reflecting a 
politically astute balancing of different interests and a pragmatic lack of certainty about 
the degree to which 'solutions' can be provided for complex social problems. 
Critics of rationalist models argue that the policy making process does not 
proceed along a purely linear and 'rational' path that is directed by the scientific 
evidence; rather, contemporary political concems, cultural values, and the policy 
history of the phenomena concerned are an inherent part of the process (Green and 
Thorogood, 1998). This does not mean that scientific evidence plays no part in policy 
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making, but what it does mean is that the manner in which this evidence percolates into 
actual policy is far more dependent upon the shared understandings of problems and 
proposed solutions that develop within networks of practitioners, policy makers and 
other groups^ (Weiss, 1979; 1987; Berridge and Thom. 1996). The manner in which 
policy makers interpret the evidence, scientific or othenwise, is not a straightfonward 
process in which the 'best' evidence directs policy; policy makers' understanding of 
issues are substantively infonmed by conversations with colleagues, the mass media, 
and prevalent social science theories, but also their perception of the degree of 
consensus that exists over an issue^^ (Weiss, 1979; 1987). Thom (2005) provides the 
apt metaphor of policy making as a game of football; evidence is the football itself (the 
game could not take place without it), but it is the inter-relationship between the players 
(policy makers) and the teams (professional or policy networks) that is of crucial 
importance. 
In the course of the discussions that policy makers hold, it is necessary for the 
problems which they are discussing to have been defined and agreed upon. This 
necessitates the 'framing* of phenomena in certain ways that resonate with the wider 
policy environment. These frames are created out of the political discourse (itself 
reflecting the broader social history of the culture concerned) of a community or nation, 
and analysis of them is argued to be cnjcial for gaining an understanding of the manner 
in which they define what counts as a problem and how this subsequently shapes and 
limits the direction of appropriate policy responses (Hewlett and Ramesh, 2003; Dorey, 
2005b). Thom (2005) illustrates the effect of framing using the example of alcohol 
policy, making the case that contemporary 'alcohol in moderation" policy is strongly 
reminiscent of the long-ignored (since the late nineteenth century) temperance 
" The policy network approach has been criticized for its failure to contribute to theory development in the 
field of policy studies, but it Is acknowledged that as a metaphor for Increasing understanding of instances 
of policy making it has utility (Oowding, 1995). It Is in this heuristic sense that the concept is utilized here. 
In a somewhat confusing manner, Weiss temis the diverse (and often Informal) ways that policy makers 
are infomied about a particular topic as 'enlightenment' (Weiss. 1979; 1987), but then continues by 
stressing that these sources of evidence maybe' . . . partial, over-simplified, inadequate, or wrong" (Weiss, 
1979, p.430). This ambivalence notwithstanding. Weiss' work remains an important elucidation of the role 
played by networks in incrementalist. non-linear policy making. 
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movement's advocacy of moderate alcohol consumption. Thom argues that the wider 
framing of the 'alcohol problem' (as a moral failing at the turn of the twentieth century 
and a disease model in the 1950s) meant that the temperance movement's 
presentation of evidence for policy making fell outside of the 'frame' and hence was not 
considered. It was not until the movement towards a population-level approach, using 
the language of public health and conceptualized through, for example, consumption-
harm theories, that the evidence for the effectiveness of a moderate consumption 
approach to alcohol was able to be comprehended within the policy making 'frame'. 
1.2 Argumentation and discourse in the policy making process 
The conception of policy making as an interpretive process outlined in the 
previous section necessarily requires that the role played by language is better defined. 
It is clear that an interpretive approach does not conceive of the use of language by 
policy makers in the course of their deliberations as a means of transparently 
representing the facts that have been established using the requisite tools 
(Throgmorton. 1993). Rather, language frames problems in particular ways and is the 
means by which arguments are constructed and pursued in the course of making policy 
(Majone, 1989; Fischer and Forester, 1993). If a fuller understanding of the policy 
making process is to be attained, then it is imperative that the construction and 
deployment of these arguments be analysed. 
Argumentation can be defined as the persuading of others through the skilful 
use of language to marshal evidence and ideas that resonate with the concerns of the 
listener. The term often has negative connotations, being associated more with 
persuading someone against their better judgement rather than a genuine process of 
exchange from which both parties may learn (Majone, 1989). Moreover, the notion that 
the policy making process inherently involves argument and persuasion, rather than a 
clean split between factual knowledge (which is utilized) and values, judgements, and 
opinions (which are not), substantively challenges the instrumental rationality 
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conception of the policy making process (Majone. 1989). Indeed, to force this fact-
value distinction onto the process is to impoverish understanding of the work that policy 
makers do. This work inherently involves both the analysis of evidence (broadly 
defined) and the articulation of arguments about that evidence (Fischer and Forester, 
1993; Throgmorton. 1993). 
To better understand the utilization of argument and persuasion in policy 
making it is necessary to analyse the manner in which language is used to perform 
various functions. Typically, it will delineate the mechanisms by which the processes 
under discussion take place, define how the constituent elements of these processes 
can (or cannot) be manipulated, and define who and what is significant in these 
processes (Throgmorton, 1993). The arguments constructed do not consist simply of 
evidence from past research or expert opinion; rather, they are a complex admixture of 
these in addition to mathematical and logical arguments, value judgements, and 
recommendations (Majone. 1989). Unless the complexity of the construction of 
arguments by policy makers is considered, and this construction is analysed as a craft 
rather than an exercise in formal logic, the understanding of the policy making process 
is likely to remain impoverished (Majone, 1989; Throgmorton. 1993). 
It thus remains to make the case for the analysis of discourse as a key means 
of improving understanding of the policy making process. Hajer argues that a 
discourse, which can exist in documentary form or in speech, is: 
"... an ensemble of ideas, concepts, and categories through which 
meaning is given to phenomena" (Hajer, 1993, p.45) 
Through imparting meaning to phenomena, discourse is the means by which 
problems are defined (or framed) and subsequently the nature of the evidence that will 
be sought to provide policy solutions and the way in which that evidence is interpreted 
in the course of making policy (Hajer. 1993; Fischer. 2003; Hajer. 2003; Constdine, 
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2005). It is because the deliberative process in policy making is not simply the 
exchange of facts, values, or theory, but rather a process of argumentation that 
inherently consists of all three, that it is so important to analyse the discourse of these 
deliberative processes; discourse is the essence of what policy makers do (Hajer and 
Wagenaar, 2003). 
Working towards an understanding of the dynamic nature of discourses is an 
important part of their analysis, for it is in the coalitions that form (through discourse) 
between different actors that the policy making process may be better understood. 
Coalitions typically form around discourses that comprise of a number of other 
discourses drawn from different fields, for example from the scientific, economic, and 
political domains (Hajer, 1993). It is because the complexity of these discourses is 
hidden by the formation of a coalition that it becomes so important to analyse the 
discursive construction that lies below the surface, for it is this which fundamentally 
structures the definitions and understandings by which policy making proceeds (Hajer, 
1993; Fischer, 2003). In social policy, this becomes more important still, given the 
wider cultural narratives that inform the construction of what are considered to be social 
problems (Hajer and Wagenaar, 2003). 
The task of analysing discourse that is used in policy making centres upon the 
way in which discursive constnjctions (shared ways of conceptualizing and deliberating 
upon a problem) are brought into existence and utilized (Fischer. 2003). The key issue 
here is how issues are framed: Why are certain features problematized and not others? 
How are the actors positioned so as to be victims or causes of the problem? How does 
the framing direct attention towards certain types of solution? (Fischer, 2003; 
Considine, 2005). This framing of the issues is crucial for establishing the discursive 
framework in which policy makers deliberate; indeed, it could be argued that 
deliberation could not take place without it. What is at stake, however, is an awareness 
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of the subjectivity and particularity of the framing, as without this awareness one can be 
under the illusion that policy making is conducted in an entirely objective manner. 
Hajer (2003, p. 103-107) suggests that the policy making process may be best 
understood as a process of 'mutual positioning* in which the actors in the policy making 
process actively negotiate, through shared discourses, policy outcomes that are to their 
satisfaction. These discourses comprise of a number of factors that also serve as 
useful conceptual terms for the task of analysis (represented diagrammatically in 
Figure 3). The strength of Hajer's discourse analytic approach lies in the way that it 
facilitates an analysis of the policy making process that is both cognizant of the wider 
political-economic environment and which allows for the theory-laden nature of the 
observations (see Chapter 1, sections 1.1 and 1.4) that inform the deliberations of 
policy makers. This has significant implications for policy making in the era of E B P . If it 
is indeed the case that policy lenses are of substantive import in the interpretation of 
'evidence', and that these interpretations (in the form of policy) feed back into the 
construction of story lines^^ that frame future efforts to construct and deliberate upon 
the 'evidence' (see Figure 3). then an understanding of how this occurs in particular 
areas of policy making is vital. 
There is a danger here that the proliferation of novel terms introduced by Hajer may serve to obfuscate 
rather than clarify the analysis. Table 1 defines the key worels used in Hajer's analytic schema and 
provides a summary of how these constituent parts may combine in the policy making process 
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Figure 3: The policy making process (based on Hajer, 2003) 
Informs construction of story lines 
Metaphor 
Emblems 
n m 
Deliberation 
Metaphor 
Emblems 
> Storylines 
Metaphor 
Emblems 
Political-economic 
environment 
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Metaphors "... vehicles for the discursive reduction of complexity [that allow] 
people to communicate over complex policy issues." (p.105) 
Emblems Key figures or representations that stand for the wider problem, e.g. the 
otter standing for the wider problem of nature conservation (p. 105) 
Myth A constitutive or dystopian explanation of why things are the way they 
are (p. 105) 
Story line The contemporary policy agenda that allows different pieces of 
knowledge to be fitted into"... the larger jigsaw of policy debate." 
(P.104) 
Policy 
vocabulary 
"[A set of] concepts structuring a particular policy, consciously 
developed by policy makers... [that] determine what was a legitimate 
policy action and what was not." (p. 105-106) 
Epistemic 
figure 
"... a regularity of thinking of a particular period, structuring the 
understanding of reality without actors necessarily being aware of it." 
(P.106) 
A discourse analytic approach to the policy making process takes account of the 
manner in which metaphors and emblems are bound together by myth and integrated 
into the contemporary topic of concem through story lines. These story lines are 
interpreted through a policy community lens that is structured by po//cy vocabularies 
and epistemic figures. Policy is formed through the deliberation of (a range of) 
'evidence' within this frame, which structures both how the deliberation will take place 
and the admissible forms of evidence (after Hajer, 2003). 
It is by utilizing Hajer's schema for the analysis of the policy making process 
that the history of drug policy making in the UK since the mid-nineteenth century will 
now be presented. 
2.0 Drug policy making in the UK 
The analysis in this chapter focuses upon four key periods in drug policy 
making in the UK; the trade and regulation of opium by the British in the nineteenth 
century, the fomiation of the 'British System' in the early twentieth century, the post-war 
decades leading up to the Brain Reports (1961 and 1965), and the 'heroin epidemics* 
and growrth of the harm reduction approach in the 1980s. These have been selected for 
the manner in which they demonstrate the complexity of the policy making process and 
for the insights that may be gained regarding the uses of argumentation and the ebb 
and flow of different discourses sun'ounding substance misuse. The analysis of these 
periods of drug policy making is made in an effort to give greater insight into the 
contemporary framing of substance misuse. The deepest analysis is made of the 
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genesis of policy regulating opium in the nineteenth century; this is because of the 
degree to which contemporary framings are rooted in conceptualizations of the issue 
formed in this era. 
2.1 The trade and regulation of opium by the British in the Nineteenth 
Century 
From a twentieth century Western perspective, the manner in which opium was 
consumed in the UK during the first half of the nineteenth century appears 
extraordinary. That a currently illicit substance was available at a reasonable price from 
almost any general shopkeeper and was utilized in a range of home remedies for 
everything from soothing restless infants to relieving the maladies of poverty (whether 
from toothache, or the diarrhoea or coughs that resulted from insanitary and 
overcrowded urban conditions) (Berridge. 1999)" seems almost fantastical. 
Furthermore, to the modern eye, the fact that the greatest concerns voiced over opium 
were those regarding Its price and quality (opium being viewed no differently to other 
traded commodities, among them tea, tobacco, and sugar) sits uneasily beside 
contemporary understandings of opium as a substance capable of fuelling great social 
malaise. The question is thus raised of how the cun*ently dominant understanding of 
opium, and by extension that of other substances that have been classified as illicit, 
came to be. This section will therefore trace the confluence and synthesis of different 
forces that established the regulatory framework that has in essence persisted until the 
present day. In doing so. the manner in which this framework was borne of a social and 
political system (in conjunction with a developing scientific system) rather than from a 
more detached assessment of the dangers posed by the substances concerned, will be 
traced. 
The unregulated distribution and sale of opium and its preparations (such as 
laudanum - opium dissolved in alcohol and distilled water) in the UK during the first half 
^ Virginia Berridge is widely acknowledged as the leading authority on the eariy development of drug 
policy in the UK. 
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of the nineteenth century was such a part of everyday life in both the working and 
middle c lasses that it wan-anted little attention. Whilst it was acknowledged that the use 
of the substance could be deleterious, the idea that it should be subject to regulation 
simply did not exist. The recognition that the deaths of some infants were attributable to 
large doses of opium containing preparations^**, and that these preparations were 
sometimes used in order to commit suicide (Berridge, 1999), was not manifest in a 
form that could be considered to be emblematic; they were simply regrettable instances 
that were part of day-to-day life. As such, there was no story line to weave together in 
order to call for policy action, the general perception simply being that the use of opium 
was not a problem. 
By the middle of the nineteenth century, the growing influence of the medical 
and pharmaceutical professions meant that infant deaths attributable to opium 
overdosing became a key emblem within a story line that posited a myth about the 
dangers of opium preparations. The unregulated sale of substances thereby came to 
be discussed as a public health issue, where before it had simply been a non-issue 
within the domain of the individual and their family. As is made clear by Berridge 
(1999). humanitarian concern for consumer safety and the professional self-interest of 
the medical and pharmaceutical professions happily coincided in their pursuit of 
domains of expertise that would be enabled through regulation^^. This led to the 
passing of the Pharmacy Act (1868). v^ich restricted the sale of opiate preparations (in 
bottles labelled 'poison') to pharmaceutical chemists, who were also required to record 
all sales, the purchaser, and the purpose for which the substance was required (Mott 
and Bean, 1998). The medical profession was not bound by this Act, and doctors 
maintained the right to directly supply drugs (including opiates) to their patients. This 
was a key moment in the history of the regulation of substances in the UK; even if, as 
Such preparations were routinely used to quieten infants; the differing strengths of opium preparations 
that were nominally the same is one reason why accidental overdosing could occur. 
In delineating areas of professional practice and expertise, it was necessary for doctors to assert control 
over the right to prescribe (self-medication undemriines the right substantively) and for phamiadsts to 
assert control over the right to prepare and sell opium containing preparations. 
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was probable, the Act was widely flouted in practice, opium had been established as a 
matter of professional concern rather than one which was in the domain of the personal 
or familial home remedy (Berridge, 1999). 
In analysing drug policy, it is imperative to take account of Britain's position as a 
colonial power in the nineteenth century and the significant role which it played in the 
opium trade. Opium was exported from British-administered India to China as a means 
of tying China into a trade network that ensured the continued supply of primary goods 
from the colonies to the UK (Chung, 1978; Bello, 2005). This 'triangular trade' allowed 
profits from the sale of UK manufactured goods in West Africa to be used to purchase 
slaves to work on the plantations of the West Indies. Sugar and cotton produced on 
these plantations were shipped back to the UK to satisfy consumer demand in a 
burgeoning economy that had developed a taste for these commodities. China did not 
fit Into this system; it already produced sufficient quantities of commodities such as 
sugar and tea domestically, and an extensive textile industry meant that there was no 
need for cotton clothing produced in the UK. However, the Chinese habit of opium 
smoking remained unexploited. One interpretation of this period was that the colonial 
power oversaw the unofficial importation of opium from British-India as a means of 
bringing China into the system of international trade that both provided a market for 
goods produced In British-administered areas and a cheap source of the stimulants 
(sugar and tea) that fuelled the labouring of workers in the UK (Trocki, 1999; Bello, 
2005). 
Care needs to be exercised in the analysis of Britain's role in the opium trade. 
There is a risk of promulgating stereotypes if China is simply portrayed as the victim of 
a colonial power that flexed its considerable military, political, and economic muscles in 
order to attain its economic goals. In this analysis, Britain's policy was wholly cynical; 
opium constituted just one element of a wider trade strategy that solidified new political-
administrative and economic relations. It was argued that these changes substantially 
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benefited the colonial power whilst the deleterious effects of opium use upon the 
Chinese populace weakened any ability to resist the new order (Trocki. 1999). Indeed, 
this has been the dominant historical approach to the trade throughout the latter half of 
the twentieth century (for example, see Fairbank, 1978). and it is only in recent years 
that a body of historical work that questions such straightforward analyses has been 
produced (Newman, 1995: Baumler, 2001b; Dikotter et al.. 2004; Bello. 2005). Whilst 
identifying a common point of departure for these recent analyses risks over-
simplification, it may be posited that what they share is an approach that seeks to 
understand the phenomenon of opium smoking in China within its social context. 
Opium has been used in China, albeit not always on a wide scale, for 'medicinal' 
purposes since at least the ninth century (Gray, 1990). It was during the seventeenth 
century, at least a century before overseas traders started to Import opium, that the 
smoking of domestically-produced opium for its restorative and euphoric effects began 
to spread in popularity (Blunden and Elvin. 1983). 
Opiate consumption in China arguably had considerable similarities to that of 
the UK. In an era before modem pharmaceuticals, its analgesic, anti-diarrhoea! and 
cough suppressant properties played an important medicinal role; in addition, the 
sense of well-being which its use could impart ameliorated the unpleasant sensations 
of hunger and cold that were frequently the lot of the working class (Dikotter et al., 
2004). Arguably, the use of the substance was not the result of an unsuspecting 
populace being enslaved by the psycho-pharmacological effects of a drug, but rather 
took place in the context of a dynamic social system that both promoted and regulated 
its use (Newman. 1995; Dikotter et al.. 2004). Newman (1995) details the widespread 
nature of opium use in China throughout all sections of the society in the nineteenth 
century; its use by businessmen as a social lubricant in negotiating deals, as a means 
for those in public office to relieve their professional anxieties, and for members of all 
strata of society in socializing and relaxing. The consumption of opium was socially 
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regulated, both by the patterns of consumption inherent to the social occasion and the 
risk of public censure for overindulgence or solitary use (Dikotter et al.. 2004). 
To highlight the social nature of opium consumption in China is not to suggest 
that the use of opium was wholly beneficial. However, the attribution of widespread 
social malaise to its use is highly problematic given the difficulty of separating cause 
and effect. Was malnutrition in poor farming communities a consequence of the sums 
of money spent on opium or of the marginal conditions in which people lived? The 
attribution of causality is made more problematic still by the paradoxical nature of 
opium's effects on the body; whilst its use can induce sleep, its analgesic and euphoric 
effects can inure the body to physical stress and allow hard labour to continue. The 
habitual smoking of opium is therefore not necessarily incompatible with productivity^^. 
Newman (1995) argues that to focus attention solely upon the deleterious impacts of 
opium for some users is to miss the point. This is not to deny the inherent properties of 
habitual opium use (tolerance and physical dependence), but to question what the real 
impacts upon Chinese society were. Most pertinently, how was it possible that in a 
society where opium consumption was widespread, where the pernicious effects of the 
drug supposedly spread through the population in a manner akin to a biological 
epidemic (Baumler. 2001a; Dikotter et al., 2004). there were many Chinese who did not 
smoke opium in a habitual fashion? (Newman. 1995) 
The perception in Britain of the effects of habitual opium smoking in China 
substantively fed into the development of drug policy. To understand how the concept 
of addiction developed, it is necessary to understand the roles of not only the medical 
profession, but also the Society for the Suppression of the Opium Trade" (SSOT) . 
European missionaries were the primary source of knowledge about China in the 
For example, see the ethnography of opium use in Rajasthan, India by Ganguly (2004); the integration 
of habitual opium use into the socio-cultural life of rural communities vi^s found to act as an important 
means of sustaining productivity rather than Jeopardizing iL 
" The SSOT was formed in 1874 by a group of Quaker refomriers; Methodists, Presbyterians, and 
Unitarians also joined the campaign. 
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nineteenth century (Baumler. 2001 b)^, and it was the reports of these missionaries 
that the smoking of opium was terminally destructive both to the physical and moral self 
and to wider society that substantively infomned the S S O T s work^. The S S O T drew 
strongly on the manner in which missionaries had 'framed' the smoking of opium. This 
Informed the promotion of a discourse about opium use that was strongly located in 
Quaker beliefs about righteous behaviour and its effect upon the soul, where opium 
was attributed with the power to cause not just physical addiction, but also to 
deleteriously affect the moral fibre of the user (Harding, 1988). This melding of medical 
and religious knowledge (termed by Harding as the 'moral pathological' model of opiate 
use) came to be integrated into the medical discourse of opiate use as a disease in the 
form of a scientifically-established fact, even though its roots were substantively 
located in Quaker understandings of righteous living (Harding, 1988; Bemdge, 1999). 
The moral pathological model of opiate use is highly significant; a concept of 
addiction was woven together from metaphors rooted in a particular religious 
conception of the world and myths about the deleterious impact of opium use on the 
economic development of China, which then assumed a scientific authenticity through 
the medical profession's utilization of it. It was a short step from this concept to the 
framing of the use of opium as a social problem; users, already impoverished by 
financing their addiction, were furthermore incapacitated from exercising moral 
judgement (that is, to see how their behaviour was also impoverishing their 
dependents) due to the effects of opium use (Dikotter et al., 2004). 
The development of the concept of addiction was not isolated from the wider 
international context. The S S O T was successful in promoting the moral pathological 
model of opiate use at least in part because of the middle-class fears that could be 
" For example, see the extract given by Baumler (2001b. p.35-42) from Justus Doolittle (1865) Social Life 
of the Chinese. New York: Harper. 
^ Although missionaries were not uniformly critical of the practice; in particular, Roman Catholic 
missionaries in China tended towards the more moderate view that smoking opium was a social practice 
that should be tolerated. However, as missionary zeal intensified towards the end of the century, a more 
critical perspective began to be adopted (Dikotter et al, 2004). 
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played upon regarding the 'exotic' use of opium. Racial prejudice in the portrayal of 
opium dens in Chinatowns in the UK as places where young white girls were tempted 
into sexual liaisons with 'sinister Orientals'^ were not uncommon (Dikotter et al„ 2004). 
Such portrayals were interwoven with more humanitarian, perhaps even paternalistic, 
concerns for the role that Britain's opium trade was playing in fostering (or harming) the 
development of the people of China (Berridge. 1999). This was further wrapped up in 
an evolving discourse of modernization (in Hajer's temri, an epistemic figure of the 
period), whereby the negative association between using opium and being a useful 
(economically productive) member of society was stressed (Smart. 1984). 
The various facets of the moral pathological concept of addiction thus proved 
popular amongst sections of the elite in the UK. The Chinese political elite were also 
able to utilize this discourse surrounding the nature of addiction to opium as a means of 
pursuing a number of their own goals. It is important to be aware that the power of this 
elite depended in no small part upon the goodwill of provincial members in exercising 
local control and collecting taxes; in turn, all were economically-bound into both the 
colonial and traditional trade in opium {inter alia, within China itself. Kashmir, 
Badakshan. and Russian Central Asia (Bello, 2005)). To shore up power, it was 
necessary to ensure that opium could continue to be traded extensively, whilst 
simultaneously marking out China's role in a rapidly developing global mercantile 
economy (which required a willing and fit workforce) and portraying the colonial power 
as a destructive force that was foisting an addictive substance onto the Chinese. For 
their part, the Chinese discourse was also overlain with notions of racial purity and the 
idea that white colonialists were sowing the seeds of racial extinction in the Chinese 
with the use of opium (Dikotter et al., 2004). 
^ The prevalence of (white) British fears regarding miscegenation and how substance use by non-whites 
and young women in the UK has been portrayed as fostering such an 'undesirable outcome' is analysed in 
detail (in the first quarter of the twentieth century) by Kohn (1992). It does not seem unreasonable to argue 
that similar fears about miscegenation were prevalent around forty years earlier, especially when the 
extent of xenophobia towards Chinese immigrants to the US in the second half of the nineteenth century is 
considered (Musto. 1999). 
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The strategy was successful for both the Chinese and the British governments, 
insofar as an article added in 1885 to the Chefoo Convention of 1876 limited taxation of 
opium in China to a single import duty. This article gave the Chinese government a 
greater share in the profits of the opium trade whilst integrating the country further into 
the global mercantile system and keeping the domestic consumers of opium supplied 
(Berridge, 1999). It did. however, significantly weaken the S S O T ' s argument that 
Britain was forcing opium onto the Chinese; it could hardly be argued that this was 
occurring when China had agreed to a Convention where the country benefited 
financially from the continuation of the opium trade. The S S O T subsequently splintered 
into a number of groups that held differences of opinion on how the opium question 
should now be addressed^V The anti-opium movement subsequently faltered even 
further following an extensive investigation of the 'opium question' in India (published. 
as the Report of the Royal Commission in 1895). which found opium use to be largely 
unproblematic and hence not in need of further regulation, let alone the discontinuation 
of Britain's involvement with the opium trade (Berridge. 1999). 
Whilst the question regarding Britain's involvement in the opium trade in the 
second half of the nineteenth century was primarily framed by missionaries and the 
S S O T , domestically it was the medical profession (utilizing the moral pathological 
model) that held sway over the discourse surrounding opiate use. Notably, given the 
concern voiced at various points in the twentieth century, this meant that opiate use by 
the working class was only considered problematic inasmuch as the accidental 
poisoning of infants and the 'over-use' of opiate solutions to quieten infants were 
regarded as public health issues (Berridge, 1999). The medical profession's primary 
concern was with respect to its middle class clientele^^, in particular those who had 
Among these groups were the Christian Union for the Severance of the Connection of the British Empire 
with the Opjum Traffic, the Women's Anti-Opium Urgency League, and the Anti-Opium Urgency 
Committee. 
^ Aside from the perception by working class opiate users that the habit and its effects were entirely 
unremarkable and hence not an issue about which a doctor would be consulted, the majority of the 
working class lacked the financial means to pay for a medical consultation. The medical profession's 
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become dependent upon morphine (administered subcutaneously) after being 
medically prescribed the substance for 'nervous conditions*. This opiate use was not 
vifldespread, yet the fact that it constituted the majority (if not all) of the medical 
profession's experience in managing opiate dependence meant that it dominated the 
development of the concept of addiction. 
Arguably, addiction was not so much 'discovered' in the late nineteenth century 
as 'created' (Parssinen and Kerner. 1980). The medical profession was buoyant 
following the growing influence of the (medical) germ theory of disease, and was keen 
to consolidate its increasing professional power by clearly delineating its areas of 
expertise. Whilst the profession had been aware of the effects of opium (dependence, 
tolerance, and withdrawal) since the eighteenth century, the definition of addiction 
required a number, of drivers outside of the straightforward observation of patients. 
Arguably, the creation of the concept of addiction was fuelled first by a desire in the 
profession to demonstrate the ability to self-regulate; this was seen as becoming 
increasingly problematic when physicians were unquestioningly prescribing morphia to 
their patients. Second, phenomena were increasingly being redefined in scientific, 
medical tenns^^, thereby granting the medical profession an important role as moral 
guardians (Parssinen and Kerner, 1980). Debate within the medical profession over the 
effectiveness of treatments for withdrawing from opiates^ played a cmcial role in 
affimning the profession's belief that it was developing an expert body of knowledge 
that justified, even required, its leading role in the management of addiction (Berridge, 
1999). 
knowledge was thus almost entirely based upon its experience with the middle class users who consulted 
them. 
^ For example, madness was redefined as mental illness, and dnjnkenness as alcoholism (Parssinen and 
Kemer. 1980). 
^ Treatments that were advocated for the treatment of opiate withdravral (none of which were necessarily 
mutually exclusive) included the phamiacological (potassium and sodium bromide, bromide and caffeine, 
cannabis, coca, and even the newty-synthesised opiate, heroin), psychological (hypnotism), and moral 
('re-education' and 'restoration of the will', frequently through religion). In addition, 'wholesome activities' 
such as exercise and bathing were advocated (Benidge, 1999). 
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A double-Standard was in operation that depended upon the status of the 
person taking opium and the route by which it was administered. A dystopian myth 
regarding the failure' of China to develop was largely explained by reference to the 
emblematic Chinese peasant who smoked opium and subsequently suffered the 
destmction of his moral fibre^^ However, the injection of opiates by the (white) middle 
class clientele of the medical profession in Britain was notable by its absence in terms 
of emblems, for the practice was confined to private spaces and held to be confidential 
within the doctor-patient relationship. Whilst the moral pathological model was still held 
to apply in these instances, there was no concern that the practice would spread 
deleteriously throughout society in view of the 'respectable' nature of the users and the 
story line which held that opiate use was (in certain cases) acceptable under medical 
supervision. 
Table 2 provides a summary, using Hajer's framework, of the development of 
British drug policy in the nineteenth century. The extent to which a conceptual 
framework regarding substance misuse was developed and solidified In this era is of 
substantial importance for understanding contemporary drug policy making, especially 
when the evidence-base for the framework is of such dubious provenance. If the 
foundations of contemporary conceptual frameworks regarding substance misuse were 
laid during this era. what informed their construction? Table 2 shows how drug policy 
began to be developed based not so much upon an assessment of the intrinsic risks 
associated with particular substances as upon a multitude of factors external to the 
substances themselves. In this way. Britain's self-perception as a colonial power for 
global economic development intermingled with xenophobia and a work ethic 
(emphasizing sobriety) that was applied to both colonial peoples and the working class 
of Britain. The pursuit of areas of expertise by the medical and pharmaceutical 
Whilst women in China also smoked opium they did not do so to the extent of men. nor was their opium 
use publicly visible in the same manner as was men's use in opium dens. 
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Table 2: Discourse 
Political-economic 
environment 
Colonial Britain largely pre-eminent as a world power. 
Colonies viewed as a source of commodities, but also as peoples w^o required moral and economic 
development. 
Colonies viewed as requiring integration into a global mercantile system. 
Metaphors Diminution of a person's moral fibre through the use of substances (e.g. alcohol, opium), in the same manner 
that a person could be corrupted by evil. 
Emblems Emaciated Chinese peasantry (those who smoked opium). 
Down-at-heel opium dens full of soporific Chinese men. 
Chinese men, whose dubious morality was intensified by their smoking of opium (in particular, Chinese opium 
smokers in Britain who 'took sexual advantage of white women). 
Myths 'Failure* of China to rapidly develop economically attributed to a morally weak people whose lack of adherence 
to routine work was worsened by an addiction to opium. 
Opium exerted loo strong an effect upon the individual to allow them to self-regulate use - if deleterious 
conseguences were to be avoided, professional supervision was required. 
Story lines Economic development (in the interests of all) is founded upon the wort^  of a disciplined citizenry. 
It is useful and valid for humans to use substances that stimulate (coffee, tea, sugar) but not those that sedate 
(alcohol, opium), except under medical supervision. 
Policy vocabularies Addiction (which reguired professional intervention). 
Public health (the right of the government to enforce regulation in areas previously in the private domain). 
Germ theory of disease (contagion). 
Moral pathological model of opiate use. 
Epistemic figures The global 'enlightenment' project - a person's place in society is dependent upon their being economically 
productive rather than their social position at birth. 
Dominant actors Medical profession. 
Pharmaceutical profession. 
Society for the Suppression of the Opium Trade. 
Missionaries. 
98 
professions, and a growing body of public health bureaucrats, fuelled the development 
of a moral-pathological conception of addiction that legitimated these professions' 
interventions. This knowledge was based primarily upon experience gained treating 
middle class clientele and involved the enshrinement in scientific language of a moral 
approach to substance misuse that substantively drew upon particular religious 
understandings of the effects of certain substances upon the soul. 
2.2 The early twentieth century (1900-1926) and the formation of the 
'British System* 
The first decade of the twentieth century was marked by a lack of concern in the 
UK regarding substance use. The Poisons and Pharmacy Act (1908) changed little 
substantive from the regulatory framewori< set up by the Pharmacy Act (1868) and few 
concerns were voiced publicly with regard to the use of opiates or any other 
substances (Berridge. 1999). However, significant changes were afoot with the 
dramatically increasing influence of the United States of America (US) upon 
international dnjg policy. This influence played a key role in the formation of what has 
become known as the 'twin-track' UK approach to drug policy, within which both the 
medical definition of addiction as a disease and the (US-fostered) penal 
conceptualization of substance use were accommodated. The development of this 
approach can be traced through the international conventions that were held, the 
legislation that was passed in both the UK and US , and the recommendations of the 
Rolleston Committee (Ministry of Health. 1926); the degree to which domestic US 
concerns that portrayed a causative link between substance use and criminal activities 
(most pertinently by ethnic minorities) led the formation of international and UK drug 
policy is argued here to be substantial, and moreover of great importance for 
developing an understanding of contemporary drug policy making. 
The seizure by the US of the Philippine Islands from Spain in 1898 resulted in 
the country having a new economic and political presence in the Far East that was 
perceived to entail responsibility towards the (economic and moral) development of the 
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islands' people (Musto, 1999). Views on the deleterious effects of opium use on the 
islands were substantially informed by the reports of U S missionaries in the region who 
had adopted a similar moral pathological model of substance use to British 
missionaries in China. Keen to establish a sound basis for policies in its new colonies, 
in 1903 the US government commissioned an extensive review of the manner in which 
the 'opium problem' was addressed in other Far Eastern states^. Bearing distinct 
similarities to the manner in which British missionaries to China conceptualized opium 
use, the committee recommended a gradualist approach that moved towards 
increasing regulation, and eventual prohibition, of the substance" (Musto, 1999, p.27-
28). The metaphor that a person's moral fibre would irresistibly be denigrated by use of 
the substance, as promoted in the discourse of the S S O T in Britain, was clearly evident 
in the report's analysis. 
The US was experiencing increasing vigour on the worid stage at this eariy 
point of the twentieth century and sought to exercise this power in its own economic 
and political interests. Domestic pressure from missionaries for the U S to use its 
influence to persuade the European powers to discontinue their involvement in the 
opium trade was growing (Mott and Bean, 1998) and the resulting convention of the 
Shanghai Commission (1909) established the foundations of an intemational regulatory 
framework. Embarrassed to find that the extent of the US's domestic opium regulation^ 
was limited to the imposition of a negligible tariff on imports, legislation was promptly 
secured that prohibited the substance (Musto, 1999). Doing so was largely facilitated 
by the fear that existed amongst whites of the purported connection between 
substance use by ethnic minorities and undesirable or criminal behaviour that placed 
The committee charged with conducting the review travelled to eight states (Japan, Formosa, Shanghai, 
Hong Kong, Saigon, Singapore. Burma, and Java) in the course of Its investigations. Its members refiected 
the strategic, medical, and moral aspects of the issue; they were Major Edward C. Carter (US Army 
Commissioner of Health), Dr Jose Albert (a widely-respected physician), and Bishop Brent (a prominent 
missionary) (Musto. 1999). 
Although there were elements of the recommendations that were not so gradualist; for example, opium 
dens were to be closed and poppy cultivation prohibited. 
" The smoking of opium in the US had grown slowly but steadily since the mid-nineteenth century, and 
was largely attributable to the economic migration of Chinese men who came to work on the construction 
of railroads (Musto. 1999). 
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the (white) general public at risk. The myth of the devious Chinese man (linked to 
opium use) and the violent and/or sexually predatory black or Mexican man (linked to 
cocaine and cannabis use, respectively) acted as strong emblems that fostered the 
rapid passage of the legislation (Musto, 1999. p. 31-33 and 43-44). The strong lead 
that the U S took at the conference in preparing reports and pushing for substantially 
tighter international regulation of drugs was bolstered by the largely supportive position 
taken by Britain and China (Bruun et al., 1975). leading to resolutions concerning the 
general suppression of opium smoking and a significant tightening of controls on 
morphine^^. Despite the international nature of the conference, it was left to the 
individual member states of the League of Nations to interpret how best to implement 
drug control (Bruun et al., 1975). 
The position adopted by the US at the Shanghai and Hague conferences 
arguably reflected a desire to assert political and economic power; it was understood 
that if the Far East was to be cultivated as a market for U S goods, two factors needed 
to be addressed. First, it was recognized that Chinese immigrants to the U S had 
suffered widespread mistreatment and that this needed to be 'set right' in the eyes of 
the Chinese by policy that overtly demonstrated US concern for the well-being of the 
Chinese. Second, the colonial activities of Britain needed to be cast in an unfavourable 
light so that the former colonies might be better disposed towards the US as a trading 
partner (Bruun et al., 1975; Musto, 1999). Stringently regulating, and moving towards 
prohibiting, a substance (opium) that was understood to be inherently damaging to not 
only individuals but also the very fabric of society, was one way in which these complex 
geopolitical goals could be surreptitiously attained (Musto, 1999. p.29-32). 
The resolutions were not implemented immediately; the Hague Conference (1911) clarified the nature of 
control of proscribed substances (opium, morphine, heroin, cocaine and derivatives were limited to 
medical uses; preparations containing <0.2% morphine or <0.1% heroin or cocaine were exempt), but it 
was not until 1914 that the convention was put into effect amongst those states that had signed (Serbia 
and Turkey refused). 
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Meanwhile in Britain, involvement in the First World War was fostering an 
environment that was highly suspicious of foreigners and in which the populace was 
apt to accept with little questioning any legislation that was presented as being in the 
interests of the national war effort (Benidge, 1980; 1984). Newspapers played an 
important role in framing stories relating to substance use. For example, young women 
who were 'seduced' into associating with foreign performers in the West End of London 
(and subsequently suffering the, sometimes fatal, ravages of cocaine use) were 
significant emblems of the 'problem' of substance use, as indeed were the smuggling 
of drugs on British warships and the use of cocaine by Allied soldiers (albeit to a lesser 
extent). In this environment, the Defence of the Realm Act (regulation 408), which 
prohibited the possession, sale, or administration of cocaine by all except medical 
doctors, pharmacists, and vets, was introduced unproblematically in 1916 (Bean, 
1974). This regulation was uncontroversially extended in the Dangerous Drugs Act 
(1920) to include opium, morphine, and heroin (Mott and Bean, 1998). The effect of 
these legal redefinitions, whilst preserving the medical profession's control over the 
immediate use of such substances, was to begin to shift the emphasis of control away 
from the medical profession and towards the Home Office (Bemdge, 1984). 
British drug policy had thus shifted substantially within the course of no more 
than a decade from a position that regulated certain substances through the medical 
and pharmaceutical professions, to one where they were legally proscribed. The role of 
the US in the development of this drug policy cannot be argued to simply be through 
the imposition of power, for the manner in which US policy was itself rooted in analyses 
of the 'opium problem" that were promulgated by British missionaries and temperance 
societies has been made clear. Nevertheless, US influence on both international and 
British dnjg policy dwindled in the 1920s; the Advisory Committee of the League of 
Nations tired of US belligerence towards a gradualist approach to prohibition (Bruun et 
al., 1975), and Britain became wary of the overtly penal nature of US domestic drug 
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pol ic/° (Bean, 1974). The stage was set in Britain for the development of the 'twin-
track' approach to drug policy that was to become known as the 'British System". 
Sir Malcolm Delevingne. a prominent civil servant within the Home Office, 
played a key role in the development of the 'twin track' drug policy that was to 
characterize the British approach (South, 1998). Delevingne was acknowledged to be a 
charismatic and persuasive speaker, as well as a politically-astute operator who 
recognized that the penal emphasis of the approach being advocated by the Home 
Office was starting to isolate the medical profession. Subsequently, Delevingne and 
colleagues began to practice with a 'lighter touch'. When doubts began to be 
expressed as to whether the regulatory framework regarding morphine and heroin 
remained fit for purpose'*\ the pragmatic response taken was to convene a committee 
comprised almost wholly of members of the medical profession*^. This was at the very 
least a tacit admission that the medical profession had some role to play in drug policy 
making (Berridge. 1984). 
The Rolleston committee was charged with reviewing the available evidence in 
order to provide recommendations on the following: first, whether the medical supply of 
morphine and heroin to persons addicted to these substances was warranted upon 
medical grounds; second, with regard to how the medical profession might best limit 
the use of such substances so that abuse was minimized: and third, to suggest an 
administrative model that would enable these proposals to be adhered to (Ministry of 
Health. 1926). The medical emphasis in the committee was significant in view of the 
penal direction which British drug policy had taken in the previous decade, but perhaps 
*° For example, the Supreme Court in the US ruled that it was not possible for doctors to treat addicts in a 
manner that was compatible with the law; the user of a proscribed substance was required to cease use, 
or face crrmrnal proceedings. In 1924, this njling was bolstered by the actions of the FBN in prohibiting the 
manufacture of heroin for any purpose. 
Concerns were expressed regarding the individual freedom that doctors had to prescribe morphine and 
heroin; there was acknowledged to be a disproportionately high number of doctors who prescribed opiates 
for their own habitual consumption, in addition to the high doses that some patients were being routinely 
maintained upon and the issue of addicts obtaining duplicate opiate prescriptions by visiting different 
doctors (Ministry of Health (1926). paras. 6-10). 
*^  The 'Rolleston Committee*, named after its Chairman (Sir Humphry Rolleston, President of the Royal 
College of Physicians). 
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more important still were the close professional links between several of the committee 
members and the Whitehall bureaucracy which ensured a partnership between the two 
professional groups (Benidge, 1980). it is the nature of this professional network, how 
it impacted upon the policy recommendations of the final report and the way in which 
the wider policy environment at the beginning of the twentieth century shaped this 
policy, which is the focus of the analysis in the following section. 
The deliberations of the Rolleston Committee were therefore focused upon a 
medical view of substance use, but significantly this was still a conceptualization that 
was rooted in the myths that sustained the moral pathological model. The story lines 
that were developed focused upon structuring discussion about what interventions 
medical practitioners should make in the treatment of addicted substance users. This 
first required that a distinction be forged between the administration of morphine and 
heroin for 'medical treatment' and non-medical purposes (Ministry of Health (1926), 
paras. 6. 11, and 13-15). Second, and of primary importance, a policy vocabulary was 
developed in which the habitual use of narcotics was re-defined as a d/sease^^ rather 
than the result of moral weakness (Bean. 1974; Harding, 1988). This was significant for 
the way that it represented the solidification of medical control over the definition and 
the treatment of the phenomenon; it was only medical doctors who, in exercising their 
clinical judgement (as distinct from a non-medically qualified person who exercised 
their own powers of reason), could diagnose addiction and prescribe appropriate 
treatment (Harding, 1988). The Report provided extensive consideration of the merits 
or otherwise of different methods of treating opiate withdrawal, and of the 
disagreements regarding the effectiveness of these treatments within the committee 
(Ministry of Health (1926), paras. 35-42). In short, the desire of the medical profession 
to self-regulate and delineate areas of professional practice (wrfiich in addiction still 
largely consisted of treating middle class clientele) fused in such a way that the 
Addiction "... must be regarded as a manifestation of a disease and not as a mere fomi of vicious 
indulgence... the dnjg is taken in such cases not for the purpose of obtaining positive pleasure, but In 
order to relieve a morbid and overpowering craving." (Ministry of Health (1926), para. 27). 
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cx)mmittee concluded that the primary role in the supervision and treatment of the 
substance user should be taken on by those who were medically-qualified. 
The emphasis upon the role of the medical profession and its definition of 
addiction was important for the way in which it brought greater control of the policy 
making agenda back towards the profession on a number of levels. The medical 
profession's monopoly over the definition of addiction was clearly important with regard 
to exercising professional power within policy making, but it was also with regard to 
individual doctor's relationships with their patients that the recommendations of the 
committee kept the management of addiction within the medical domain.' The 
administrative recommendations of the committee served to make prescriptions of 
narcotics 'once only' rather than allowing them to be dispensed indefinitely by a 
pharmacist (Parssinen and Kerner, 1980), the effect being to bring doctors and their 
addicted patients (the majority of whom were middle c lass women addicted to 
morphine, administered subcutaneously) closer together in the management of the 
'condition' (Bean, 1974; Berridge, 1984). The committee also objected to a system of 
notification of addicts, largely on the grounds that it would destroy the confidentiality of 
the doctor-patient relationship (Ministry of Health (1926). paras. 80-82). Moreover, the 
committee's recommendations consolidated the power of the medical profession to 
regulate its own members (Berridge, 1984). The committee was emphatic in its 
rejection of the Home Secretary's powers to deal with the misuse of opiates by medical 
doctors (whether prescribed for personal or other's use) through the legal system 
(Ministry of Health (1926), paras. 67-75). 
The above analysis should not be taken to imply that the Rolleston Committee 
was unanimous in its decisions. The role that should be played by maintenance 
treatment and the notification of addicts was contentious, although there was near 
unanimous agreement on the concept of addiction as a disease (prison doctors only 
being inclined to disagree on this point) (Berridge, 1980; 1984). It did however 
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represent a strong claim by the medical profession for its role in dnjg policy making, 
although the portrayal of this as a victory for medical science over the reactive policy 
prescriptions of the Home Office is untenable (Bemdge, 1984); indeed, it might even be 
argued that given the small scale of the problem of narcotic addiction at this time, the 
Rolleston Report"... posed a solution to a problem when there was no problem there in 
the first place" (Bean, 1974", p.68). Arguably, what the Rolleston Report best 
represented was the recognition that drug policy making could not simply be decided 
by a single professional or State body. The 'British System', where drug policy 
accommodated both penal and medical approaches (Berridge, 1984), was thus set in 
motion and was to characterize British drug policy for the remainder of the twentieth 
century. 
Table 3 provides a summary, using Hajer's framework, of the development of 
British drug policy in the early twentieth century. The moral pathological model of 
substance misuse that was developed in the nineteenth century substantively framed 
this policy making process in the context of significant developments on the worid 
political stage. The strident nature of U S drug policy (itself informed by a particular 
interpretation of the moral pathological model that was interwoven with racist and 
xenophobic attitudes towards blacks. Mexicans and Chinese) substantially directed the 
increasing penal emphasis in the developing international regulatory framework. In 
Britain, this was accommodated within a medical model of addiction in the form of 
emphasizing the role of prevention that the regulatory framewori^ should play; 
increasing concern over the 'uncontrollable' nature of substance users fuelled this 
development, it was perceived that, if managing substance use was problematic 
outside of the physician-middle class clientele relationship, then controlling the 
production and distribution of illicit substances through a legal framewori^ was the 
logical option. The arguments for doing so were couched within terms that prioritized 
106 
Political-economic 
environment 
US able to exert strong influence upon intemational policies, and willing to do so in order to assert economic and 
political power. 
First World War gave rise to an environment where emergency Acts could be easily introduced. 
Metaphors Diminution of a person's moral fibre through the use of certain substances (e.g. opium, cocaine), but not others (e.g. 
tobacco, alcohol). 
Emblems (From the US) 'Out of control' ethnic minority drug users - blacks raping white women after taking cocaine, Mexican 
prisoners becoming violent after using cannabis, Chinese 'deviousness' fuelled by the use of opium. 
Deaths of high-profile, 'respectable', women through cocaine overdoses. 
Smuggling of illicit substances into Britain'on British warships. 
Myths Substance use outside of medical supervision was a dangerous affair, partlcularty for certain groups In which it would 
cause violent and other criminal behaviour (some ethnic minorities and working class male youths) or behaviour 
'unbecoming' of young women (associating outside of mainstream society, and in particular the 'risk' of 
miscegenation). 
The 'native population' of Britain required protection from the increasing numbers of foreigners in the country, and In 
particular the illicit substances that they brought with them and which they encouraged others to use. 
Story lines The necessity of developing means to prevent the use of certain substances In order to protect the general public. 
Development of knowledge within the medical profession so that It could most effectively treat the disease of 
addiction. 
Policy 
vocabularies 
Addiction as a disease. 
Confidentiality of the doctor-patient relationship. 
Right of medical profession to self-regulate. 
Epistemic figures Populace expected to defer to the expertise of a burgeoning professional class. 
Dominant actors US geopolitical policy (on the international stage), rooted in US missionaries' analysis of the Chinese and Filipino 
'opium problem'. 
Medical profession. 
Home Office. 
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the well-being and moral development of peoples around the globe, but the evidence 
for the effectiveness of a legal framework for attaining these goals was tenuous, if not 
non-existent. 
2.3 The quiet before the storm (from 1927 to the 1970s) 
In contrast to Britain's *twin-track' approach, the penal emphasis of US drug 
policy continued to intensify, most notably under the influence of Harry J . Anslinger at 
the Federal Bureau of Narcotics (FBN)^. Anslinger's approach was characterized by 
the clarity and force with which he pursued stringent drug enforcement policies that 
carried high fines and mandatory sentencing of offenders (Musto, 1999). This approach 
met with the general approval of a succession of administrations and the general US 
populace^^, and reflected a different interpretation of the dominant conceptualization of 
addiction as a disease. Whereas in Britain the concept had been used as a means of 
consolidating medical power and expertise through bringing the addict under close 
medical supervision, in the US the issue was considered to be best tackled at it roots 
simply by keeping substances and (potential) addicts as far apart as possible through a 
policy of strict prohibition (Musto, 1999). As with the role of the British press during the 
First Worid War, the US press played its part in identifying the purported role of 
proscribed substances in criminal activities^ in publishing stories that were highly likely 
to have originated from sources close to the FBN (Duke and Gross, 1993). 
During the 1930s the U S re-asserted its influence on international drug policy 
through adopting a more measured approach that was less likely to alienate other 
member states of the League of Nations. International policy bore the clear imprint of 
the strong prohibitionist stance of the US; for example, through imposing clear 
restrictions on the manufacture of substances and the creation of the estimates 
Anslinger held the position of Commissioner of Narcotics at the FBN from 1930 to 1962. 
Although It should be noted that Anslinger's advocacy of the prohibition of alcohol did not meet with the 
same degree of public approval as was the case for other substances. 
" Cannabis had become the substance attributed with deleterious transformative powers In the US; stories 
associated with its us© appeared widely in the press, including the Florida youth who murdered his family 
with an axe, the Texas hitchhiker who murdered a motorist, and the West Virginian man who raped a nine 
year old giri (Duke and Gross, 1993). 
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system^^ (Bruun et al., 1975; Carstairs, 2005). Nevertheless, by the latter stages of the 
decade the frustration of the US at the reticence shown by other member states 
towards its draconian stance (in particular with regard to U S desire to substantially 
tighten the regulation of cannabis) led to the US delegation walking out of the 1936 
Convention (Bruun et al., 1975). It was during the period 1935 to 1939 that a 
subcommittee within the League of Nations produced a succession of well-considered 
reports on cannabis, examining (amongst other issues) the claimed characteristics of 
habitual users and the use of cannabis within different cultures. Disagreement amongst 
the member states as to the deleterious (or otherwise) effects of cannabis persisted 
into the 1940s, with the energetic promotion of the 'proven' link between cannabis use 
and crime by the U S jarring uncomfortably with the Mexican and Indian positions that 
were tolerant of its use (Bruun et al., 1975). 
International policy thus continued to be substantively informed by a framing of 
the issue of substance use in terms of the moral pathological model that was solidified 
at the turn of the century. The international policy arena was a site in which the 
different interpretations of the concept of addiction as a disease were played out, with 
the extreme penal emphasis of the US clashing with various regulatory positions and 
accommodations that reflected individual member states* own histories. Much to the 
distaste of the US , cannabis had remained outside of this international regulatory 
framework. It was not until 1955 that a working paper^^ was seized upon as 
representing the Worid Health Organization's position and used to justify adopting a 
penal approach to cannabis use. despite the highly partial nature of the review^^ (Bruun 
et al., 1975). Cannabis use was positioned as substantively the same as heroin use; it 
was argued that its use represented a grave risk to the individual's physical and mental 
well-being and to the fabric of society as a whole. In locating the risk in this way, 
In view of the worldwide supply of daigs significantly exceeding the 'legitimate' demand, the 1931 
Convention required that each country provide (binding) estimates of their requirements. 
'The physical and mental effects of cannabis* (1955 E/CN.7/L91), as cited in Bruun et al (1975). 
For example, the League of Nations* subcommittee reports on cannabis produced during the 1930s 
were entirely omitted (Bruun et al. 1975). 
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echoes of the US interpretation of addiction as a disease are clear; the focus was upon 
the substance user themselves, and whilst medical intervention might be an avenue to 
pursue, it was preferable to simply restrict the supply of drugs so that the addict could 
not obtain them in the first place (Carstairs, 2005). On these grounds, it was 
considered to be a formality that cannabis.should be controlled in the same manner as 
heroin at the international level (Bruun et al., 1975). 
Domestic British drug policy after the publication of the Rolleston Report 
remained largely unresponsive to the changes that were taking place at the 
international level. In part this was simply due to the absence of any pressing issues 
that were linked by way of myth to the production, distribution, or use of particular 
substances. It was not the case that no action was taken at all regarding proscribed 
substance; for example, an increase in far Eastem shipping traffic through British ports 
and a more concerted approach to enforcement were responsible for a five-fold rise in 
offences relating to opium during the Second Worid War. However, substance misuse 
remained a relatively minor issue at this time, with offences relating to both cannabis 
and manufactured drugs (morphine, heroin, cocaine) remaining steady at 
approximately 100 and 50 offences a year, respectively (Spear, 1969). It was only 
during the 1950s that some concern over substance misuse began to be voiced. This 
occurred when the number of high-status users (those in the medical and related 
professions) began to fall and the use of cannabis and opium by ethnic minorities^ and 
working class 'deviants'^^ began to rise (Spear, 1969; Bean, 1974; Yates, 2002). Even 
so, the extent of drug use was so tightly circumscribed within these communities, that 
Spear (1969) was able to trace, in detail, the friendships and associations of 
approximately half of the opiate users in London and the individual acting as their 
supplier. 
* Particularly amongst Indian and Chinese communities and theatrical and musical performers from 
overseas who were perfonning in the West End of London. 
Whilst middle class users of opiates had long been viewed as 'deviant' in the sense that their substance 
use was outside the norms of society, the new working class users' 'deviance' was qualitatively different. 
This was because of the way thai these users rejected medical treatment of their addiction, where middle 
class users broadly accepted Its legitimacy (Bean, 1974). 
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It was against this background that the terms of reference of the first Brain 
Committee were set to review the recommendations of the Rolleston Report and to 
advise on additional treatment or administrative procedures. The committee perceived 
the problem of substance use to be small, static and self-contained; personal use by 
members of the medical profession was 'infrequent', and the sale of 'surplus' opiates 
prescribed to addicts was non-existent (Ministry of Health and Department of Health for 
Scotland (1961), para. 36). The committee's recommendations changed little from the 
Rolleston Report; the treatment of addiction was to be on the basis that it was a 
disease rather than an act of deviancy, specialist institutions were not required to 
deliver this treatment (and nor did these addicts need to be centrally-registered), and 
the medical profession was to continue to self-regulate (Ministry of Health and 
Department of Health for Scotland, 1961). This first report has been criticised for its 
'hands-ofT approach to the regulation of medical prescribing of opiates (Bean, 1974; 
Spear. 2005) and for its negligible use of the evidence with regard to the changing 
nature of drug use (Yates, 2002). 
A second report was thus required of the committee (Ministry of Health and 
Scottish Home and Health Department. 1965) only shortly after the publication of the 
first, in order to review its recommendations in the light of figures indicating what were 
now considered to be significant increases in drug use^^ (Yates, 2002). It was 
necessary for the committee to tread a delicate path in their deliberations, as on the 
one hand it needed to be acknowledged that a substantial proportion of the heroin and 
cocaine on the illicit market originated from medical prescriptions, even though these 
did not represent any illegal activity on the part of the medical practitioners concerned 
(Ministry of Health and Scottish Home and Health Department (1965), paras. 9-13). On 
the other hand, the quantities prescribed by (a limited number of) these practitioners 
were so large that a patient's claim that the prescription was solely for individual use 
Between 1959 and 1964, the number of people In the UK known to be addicted to heroin and cocaine 
rose from 68 to 342. and from 30 to 211. respectively. Of particular importance, in view of the committee, 
was the five-fold increase in heroin addicts in the 20-34 year age group (Ministry of Health and Scottish 
Home and Health Department. 1965). 
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seemed highly unlikely. The committee thus acted in order to presen/e medical 
autonomy in the field of addiction; it did not want to drive addicts away from doctors 
(and hence out of reach of their expertise), but neither did it wish to promulgate the 
situation whereby doctors could prescribe almost unlimited quantities of opiates. Very 
importantly, the committee wanted to preserve the medical profession's right to self-
regulate. 
The second Brain Report therefore recommended the closer management of 
drug users by doctors, and the tightening of the profession's own regulatory framework. 
The provision of treatment centres (which later became known as 'clinics') to wean 
addicts off of their drug use. the power to compulsorily detain addicts in these centres if 
required, and the limiting of opiate prescriptions to doctors working in the treatment 
centres, were thus implemented through the Dangerous Drugs Act (1967) (Ministry of 
Health and Scottish Home and Health Department. 1965; Bean, 1974; Yates. 2002). A 
statutory requirement for doctors to notify the Home Office of all new addicted patients 
being treated also came into effect, reflecting the concern that addicts drawn from a 
wider socio-economic spectrum than doctors' middle class clientele should be subject 
to monitoring by the Home Office (Bean. 1974). 
The changes in the conceptualization of substance use in the second Brain 
Report are notable for the way in which addicts are positioned. In the eariier part of the 
twentieth century, whilst the Rolleston Report had acknowledged that the spread of 
substance use by social contagion could occur, this was only on a very small scale and 
was dwarfed by the problems of addiction following the medical use of opiates for 
organic disease (Ministry of Health. 1926). Now that there was evidence that substance 
use was taking place on a larger scale outside of medical supervision, addiction was 
conceived of in the form of a myth about its dystopian effects in deleteriously affecting 
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the social fabric^. The young, who were tempted by fashion into experimenting with 
amphetamines, cannabis, heroin, and cocaine in West End clubs, were the emblematic 
victims of substance use. They informed a story line which strongly advocated that 
action be taken both in the interests of these victims and in the interests of society as a 
whole (Ministry of Health and Scottish Home and Health Department (1965), para. 40). 
There exists a danger that the recommendations of the second Brain committee 
are viewed simply as a victory for compassionate and scientific medical care over the 
legalistic conception of the addict a s deviant. However, this period of policy making is 
arguably a more complex affair, reflecting wider social and technological changes as 
well as the medical profession's desire to retain status and expertise in the policy 
making process. These changes first occurred inside the medical profession; the 
growing body of formal knowledge of psychiatry laid claim to a recognition that 
psychiatrists had a distinct expertise in treating addiction (Smart, 1984), and it followed 
logically that such distinct treatment should be delivered outside of the 'mainstream' 
hospitals. Second, novel medical treatments for addiction such as methadone provided 
a rationale for the close supervision of addicts within the clinics rather than the 
community, and the development of databases enabled monitoring systems of addicts 
to be established in the form of the National Addicts Index (Smart. 1984). 
Table 4 provides a summary, using Hajer's framework, of the development of 
British drug policy in the mid-twentieth century. Whilst this era is not marked out by 
major developments, the continuation of policy making that utilized the framework 
developed during the nineteenth century persisted. The geo-political significance of the 
U S contributed substantially to the continuation of the prevention focus in the 
international regulatory framewori<, despite its stance being markedly more measured 
than previously. Nevertheless, the role played by the U S in promoting a particular 
" Addiction "... is a disease which (If allowed to spread unchecked) will become a menace to the 
community." (Ministry of Health and Scottish Home and Health Department (1965). para. 18). 
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Political-economic 
environment 
(Intemationally) U S policy influence wavered, then re-asserted vwth strong penal emphasis. 
(Domestically) Complacency with regard to drug policy; viewed largely as an area in which doctors would 
exercise their professional judgement. 
Metaphors The spread of substance use as a form of epidemic that causes both individual and social decay. 
Emblems (US) Cannabis as a substance with dramatic transformative powers, leading to users committing murder or 
rape. 
(Britain) Covert cannabis and opium use by Indian and Chinese communities, with unpredictable consequences. 
Substance use in the West End of London, often perceived to have been Introduced and facilitated by overseas 
performers. 
Myths Substance use could spread (socially) by contagion in the same manner as an infectious disease. 
The increase in substance use outside of medical supervision (particularty amongst the non-white and non-
middle class, and/or the young) was a dangerous phenomenon (for society). 
Story lines Development of the specialized management of a disease that could have severe social consequences. 
Policy vocabularies Substances required to be regulated internationally If goal of prevention to be attained. 
Addiction as a disease. 
Confidentiality of the doctor-patient relationship. 
Right of the medical profession to self-regulate. 
Regulation of the medical prescription of opiates. 
Epistemic figures Professional class has the moral responsibility (and authority) to manage society for the well-being of all. 
Professions should expect to account for and regulate the conduct of their members; total self-regulation is not 
permissible. 
Dominant actors (Internationally) The US. 
(Domestically) Medical profession. 
Home Office. 
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working paper on cannabis (in a bid to promote a similar penal approach to both 
cannabis and heroin) was significant. Domestic British policy continued to build upon 
the dominant conceptualization of substance misuse within the moral pathological 
model, with the Brain Committee's recommendations aiming to bring substance users 
back into a closer supervisory relationship with the medical profession in order that 
they could be rehabilitated. 
2.4 Heroin epidemics, harm reduction and AIDS/HIV in the 1980s 
Dmg policy in the 1980s was marked by its dual nature; on the one hand, a 
strengthened penal response was evident in the tighter enforcement of measures to 
reduce drug trafficking, dealing, and use (Stimsoh, 1987), but concurrently there was 
also the rapid development of a health-oriented harm reduction approach (Berridge. 
1993). This apparently contradictory approach may be best understood in the context 
of the political-economic environment; the UK's strong political links to the US 
promoted the development of tighter penalties for offences related to substances, but 
this was set against a well-developed background of harm reduction in the domestic 
health policy network. 
The danger in analysing drug policy in the era of AIDS/HIV is that the 
ascendancy of the harm reduction approach is straightforwardly portrayed as the 
victory of humane pragmatism over the medicalization of the treatment of dmg users. 
This portrayal bears striking similarities to past analyses in which the preference for 
medical treatment of dmg users over penal approaches is claimed to represent a 
victory for the pragmatism of the 'British system'. Policy making in this era is arguably a 
more complex affair than such analyses suggest. Nevertheless, daig policy 
fundamentally represented a continuation of the 'twin-track' approach set in motion by 
the recommendations of the Rolleston Report. In this approach, medical control 
proceeded within a wider framework of national and international penal policy 
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(Bemdge, 1993) that were themselves rooted in conceptualizations of the problem of 
substance use that were formed in the latter stages of the nineteenth century. 
The eariy 1980s were mari<ed by significant increases in the number of addicts 
notified to the Home Office (from 3425 in 1975 to over 12000 in 1984) and the quantity 
of heroin seized by customs (from less than 50kg in 1980 to over 350kg in 1984) 
(Berridge. 1993). Moreover, whilst this increase in heroin use was initially confined to 
those areas with existing drug subcultures, its use soon began to grow substantively in 
areas where there was little previous history of opiate drug use (Yates, 2002). Policy 
making arguably came to be informed by the emblematic nature of the 'heroin junkie', 
undeserving working class individuals whose individualism had become mis-focused. 
This individualism manifested as a selfish pursuit of pleasure through substance use 
rather than the 'healthy* individualism (an epistemic figure of the period) that purported 
to enable people to take control over their lives and be economically productive. 
Nevertheless, the story lines of policy making that developed were moderated by the 
presence of a well-developed network of health-oriented policy makers who had largely 
converged upon adopting a harm reduction approach (Berridge. 1993). In a pragmatic 
policy response that balanced fiscal, health and political demands, the Conservative 
government established the Central Funding Initiative in order to fund both voluntary 
and statutory treatment services outside of the clinics (Yates, 2002). This meant that 
the locus of power, at least at the level of service-deiivery, had swung away from the 
medical profession^. 
Berridge (1993) notes how there were both public and 'in-house' aspects to 
drug policy during this era. Understanding these aspects is crucial to understanding 
how the harm reduction approach was adopted so quickly in a political environment 
that was ostensibly hostile to such a radical approach. The public aspect of policy 
However, consultant psychiatrists still played an important role within the clinics (which were re-
configured as multl-dlsclpllnary 'Community Drug Teams'). 
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making, with which there was broad political consensus, emphasized the penal 
approach; the dystopian myth of 'new' and powerful drugs wreaking havoc in society 
facilitated the introduction of tighter measures to reduce trafficking, dealing, and use 
(Home Office. 1985). Concurrently, the *in-house' policy network that had been 
developing since the mid-1970s (consisting of not only medical members, but also 
voluntary agencies, researchers and Department of Health civil servants), emphasized 
the health aspects of drug policy (Berridge, 1993). This networit reflected the balance 
of professional power and wider social change, and subsequently fostered the 
development of story lines and policy vocabularies that reflected these changes. It was 
acknowledged that the widespread use of methadone (rather than injectable opiates) 
meant that only highly-motivated users were likely to persist with this treatment, which 
was the mainstay of the clinics* provision. The policy vocabulary also changed from 
conceptualizing addiction as a disease to the concept of problematic drug use; this 
resonated both with the individualistic epistemic figure of the period (substance use 
was substantively within the control of the individual, rather than a disease that was 
'caught') and enabled the use of a story line that allowed a multi-disciplinary approach 
to the care of substance users. In this way, it was possible to involve non-medical 
professionals and voluntary agencies, on the basis that these were the most effective 
way to address health and social issues (Beridge, 1993). 
The pragmatic policy response to containing the spread of the AIDS virus was 
thus manifest in the form of harm reduction, the professional networks for the delivery 
of which were already substantively in place. Harm reduction not only placed priority 
upon preventing the spread of infection, it also signalled an attitudinal change towards 
the drug user. Users were 'rational actors' who required education on the safe(r) use of 
drugs, not moral opprobrium; professional-client relationships were conceived of as 
being equal, not hierarchical; and whilst safe drug using practices were to be promoted, 
the ultimate goal was to help the user, step-by-step, towards abstinence (Stimson, 
1990). Whether such an approach constitutes a distinct break with the past or not is 
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debatable. Berridge (1993) maintains that key elements of hami reduction (the 
education of the individual, the responsibility of that individual for their own health, and 
the role played by the voluntary sector) are shared with public health approaches 
regarding hygiene from the turn of the twentieth century. Whilst this historical analysis 
is useful, it perhaps misses a very important point about the thrust of drug policy at this 
time; if the dramatic rise in heroin use in working class communities in the 1980s was 
as a result of a constellation of factors external to the individual^^, why did drug policy 
focus almost exclusively upon the individual in temis of education and enforcement? 
Table 5 provides a summary, using Hajer's framework, of the development of 
British drug policy in the 1980s. Arguably, dominant conceptualizations of substance 
misuse rooted In the nineteenth century continued to frame policy making, but with the 
Important exception that there was an urgent public health issue associated with 
substance misuse (the spread of AIDS/HIV) that overwhelmed any arguments to utilize 
predominantly penal interventions, despite the close political ties between Britain and 
the US. Broader contemporary socio-economic developments, in particular that of an 
abrupt shift from a welfare state to a neo-liberal economic system that emphasized 
individuality, also shaped the way that drug policy was framed and made. Addicts were 
no longer conceptualized as individuals with a disease that would be treated by 
professionals (as might be expected in a welfare state), rather they were individuals 
v*mo required educating in how to manage their lives so as to achieve abstinence. The 
echoes of the moral basis of drug policy making of the nineteenth century are clear in 
this more modern expression of temperance, even if its evidence-base rests upon 
some quite uncertain ground. 
^ For example, mass unemployment doesn't 'cause' heroin addiction in any straightforward sense; but it 
does provide a set of conditions in which the euphoric escape from everyday life provided by the habitual 
use of heroin can take root. Moreover, such an environment provides fertile ground in v^ rtiich social and 
economic ties associated with using and dealing hensin can be rapidly set up in place of those no longer 
pnsvided through 'legitimate' employment (Pearson. 1987b). 
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Table 5: Discourse analysis of British drug policy during the 1980s 
Political-economic 
environment 
UK tightly linked on a political level with the US by way of the close Thatcher-Reagan relationship. 
Neoliberal structural adjustment resulted in swathes of mass unemployment in many working class areas that 
had traditionally been reliant upon dominant industries. 
Widespread fear of an AIDS/HIV epidemic imparted an urgency for policy making - central government needed 
to be seen to be 'doing something'. 
Metaphors The spread of substance use as a form of epidemic that causes both individual and social decay. 
Emblems 'Junkies' - intravenous heroin addicts trapped within a downward spiral of social decay. 
'Pushers' - evil (often criminal) men who preyed upon the weaknesses of individuals by way of their illegal trade. 
Myths 'New* and powerful drugs (along with novel, more risky, routes of administration) have the power to spread 
prolifically and with grave effects throughout othenwise 'normal' communities. 
Story lines Co-ordination of a broad range of services (health, local government, education, legal) that would teach the 
addict harm reduction and facilitate a path towards abstinence. 
Policy vocabularies Substance use.had the (strong) potential to become 'problematic', rather than being a 'disease' perse. 
Harm reduction - the risk from AIDS/HIV was greater than the risk from substance use itself. 
Drug prevention - lighter enforcement of measures to reduce trafficking, dealing, and use. 
Epistemic figures Individualism - people held to be responsible for their own well-being, and if they lacked control they could be 
taught how to exercise control over their own lives. 
Dominant actors Psychiatric specialty of the medical profession, although very concemed to not work unilaterally - therefore, 
developed partnerships with professions allied to medicine and voluntary groups. 
Central government (drug control had become a highly sensitive political issue). 
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3.0 Alternative frameworks for the construction of an evidence-
base on substance misuse 
The use in this chapter of discourse analysis as a means of unpacking the 
multitude of factors that have fed into dmg policy making in the UK has perhaps 
resulted in an analysis that lacks the some of the deft touch of the historian's hand. By 
this it is meant that the scope which a historian has to construct a compelling narrative 
regarding the global forces that have driven drug production, distribution, and 
consumption is a little more constrained when using a framework such as Hajer's. 
Although the use of discourse analysis has allowed the development of policy (and how 
this has occurred through myths, emblems, storylines and so on) to be tracked in some 
detail, what has perhaps been lost are some of the broader insights on a global scale 
that a historical analysis might have provided (for example, Courtwright, 2001). This is 
not a weakness of Hajer's method, so much as an observation that, just as one has to 
balance internal, external, and construct validity in research design, so one also has to 
appreciate that no analytical framework will be comprehensive. 
Nevertheless, the analysis of the development of drug policy presented here 
allows us to ask how drug policy making might be differently (and usefully) framed. To 
do this is quite different to suggesting that any of these alternative framings are 
necessarily superior to the currently dominant conceptual framework, although clearly it 
would be somewhat odd to make these suggestions if the view was held that the 
current framework was entirely adequate. To ask this question of how different 
conceptual frameworks might be useful is to lay the foundations for debate about 
construct validity in research that endeavours to evaluate the 'effectiveness' of 
interventions aimed at preventing or reducing substance use. 
Before suggesting alternatives that could underpin the conduct of a substance 
misuse SR, it is useful to summarize what the dominant conceptual framework 
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regarding substance misuse is in the UK. This is the moral pathological model, which 
shares certain key similarities with the biomedical model of disease in which 
pathogenic agents are either destroyed, removed or kept from ever coming into contact 
with the host. With regard to drugs, this leads to a policy framework that focuses upon 
rehabilitation (where success is considered to have been achieved when abstinence is 
attained) and prevention (where legal measures are taken to prevent the distribution 
and purchase of drugs), rather than one where efforts are made to actively manage the 
risks associated with the behaviour^ or addressing environmental drivers of 
mechanisms that play a substantive role in the initiation and perpetuation of substance 
misuse. In summary, the dominant conceptual framework revolves around the 
individual and the substances themselves, rather than the wider social environment. 
The conceptual framework of the moral pathological model serves to inhibit 
consideration of other frameworks that arguably should receive critical appraisal. At the 
broadest level, the rationale for having a distinct category for illicit drugs is questioned; 
upon what basis is the consumption of opium or cannabis to be considered 
substantively different to the consumption of caffeine, sugar, or even spices? 
Ethnographies of non-European communities provide strong grounds for developing 
middle-range theories that seriously question the power of 'illicit' substances to wreak 
societal havoc when their consumption is managed through cultural mores (Goodman, 
1995; Hugh-Jones, 1995; Sherratt, 1995). At a more focused level (but still maintaining 
a society-wide view) the structural role played by the environment may significantly 
influence the risks involved in behaviour associated with dnjg use (for example, 
Rhodes et al., 2005), and hence substantively Inform the conceptual framework 
utilized. Finally, at the level of the Individual (but maintaining a strong recognition of the 
wider environment), there exists a whole body of work that analyses substance misuse 
as a behaviour through which identity is pursued by those who find themselves in 
" For example, the consumption of alcohol, sugar, and fats, are managed through a combination of 
cultural mores and health education, as is sexual behaviour. 
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disadvantaged positions (Burr, 1987; Taylor, 1993; Davies. 1997; Henderson, 1997; 
Rodner, 2005). The implications of this approach for a conceptual framework regarding 
substance misuse are significant, for a particular framing of phenomena will 
substantively influence how evidence is searched for. appraised and synthesized into a 
body of knowledge in the form of a SR. 
The key guestion is whether the dominant constructs are fit-for-purpose with 
regard to drug policy. There are strong reasons to believe that before one can even 
begin to debate the relative merits of studies with regard to their internal and external 
validity, it is necessary to seriously consider the validity of the constmcts upon which 
much research into substance misuse is founded. In Chapter 2 (section 1.1) the 
significance of construct validity was discussed. This chapter has provided the 
background against which a critical re-examination of constructs used in the field of 
substance misuse (and subseguently in drug policy making) can be made. 
Operationalizing constructs that are fundamentally shaped by the moral pathological 
model, without critically reflecting upon the evidence-base that underlies the adoption 
of such a model, is argued here to be inadeguate. 
Conclusion 
Tables 2 to 5 have presented a discourse analysis of the development of drug 
policy in the UK. Presenting an analysis in this way allows the concepts utilized in 
policy making during different periods to be discerned, and for developments in time to 
be traced more clearly. Despite many developments, UK drug policy has been 
characterized by an essentially unchanging conceptualization of the issue of substance 
use since the mid-nineteenth century. This framing is rooted in the temperance 
movement and missionaries' conception of substance use as an addiction that leads to 
the moral breakdown of both the individual and the society of which they are a part. 
122 
The myths that have prevailed and guided UK dnjg policy making have 
arguably been woven from metaphors and emblems that, whilst they might have 
changed in appearance, remain fundamentally the same. The moral pathological 
metaphor, promoted by the SSOT and missionaries, has been present since the latter 
half of the nineteenth century; it has been applied differently according to the social 
status of those using substances (for example, middle class women's use was viewed 
as controllable with medical supervision, whilst Chinese or working class use in the UK 
was seen as requiring penal enforcement), and it has developed to include the concept 
of an epidemic when substance use by a non-elite group has spread 'out of control'. 
The use of emblems in the formation of myths has been of significant importance: 
again, these changed over time from (amongst others) the soporific and untrustworthy 
Chinese to the violent Mexican, sexually predacious black, or (white) working class 
deviant. What unites these emblematic figures is that they are always 'other', always 
outside of the norms of mainstream society. The emblems arguably have a strongly 
persuasive function in seeking to unite the general populace behind policy formation 
that seeks to protect the social fabric that these 'others' are positioned as challenging. 
The myths themselves have functioned to present dystopian visions of how 
society will end up if the issue is not addressed In a certain manner. Medical 
supervision of substance users, and the implementation of prevention policies in the 
form of penal measures (with the aim of keeping the (potential) addict and the 
proscribed substances from coming into contact with one another) have been strongly 
informed by the myth that certain substances are too powerful in their (addictive) 
effects to allow individuals to self-regulate their use. These myths have drawn upon 
wider cultural narratives in their portrayal of the destruction of the moral fabric of 
society by substance use; for example, 'failure' to be an economically productive 
member of society, the 'risk* of miscegenation, and the 'danger' of becoming involved 
in counter-cultures have all at various times substantively informed the myths that fed 
into the drug policy making process. 
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It is important to remember that the use of Hajer's tenn 'myth' here differs 
somewhat from the more common usage that emphasizes the absence of evidence". 
The analysis presented here makes the case for UK drug policy having been informed 
to a significant degree by cultural narratives (that is, myths in the more commonly used 
sense), but it has never been the case that these myths have been totally dominant. 
Throughout the history of UK drug policy making there have always been 'factual' 
reports (not necessarily resonant with the thrust of the policy field) intenwoven into the 
myths (in Hajer's sense) that have been part of the policy making process. The Royal 
Commission on Opium's report of 1895 amounted to 2500 pages^ and highlighted the 
degree to which the deleterious effects of smoking opium were exaggerated and its 
medical and non-medical uses so closely intertwined as to make regulation highly 
problematic (Berridge, 1999). The Rolleston Report drew upon the deliberations that 
had taken place in the course of twenty-three meetings, at which evidence was heard 
from a total of thirty-four professionals^^. Whilst the predominant source of evidence 
was the testimonies of these experts, publications detailing medical experience in the 
US were collated in order to evaluate treatments for the withdrawal of opiates. The 
Brain Committee was notable for the misplaced confidence that its members initially 
held in their own knowledge of the field, but were obliged to reconsider their first report 
in the light of further submissions from the Home Office and the Ministry of Health and 
the Scottish Home and Health Department. In the 1980s, the imperative of addressing 
the spread of AIDS/HIV required policy decisions to be made quickly; a multi-
disciplinary consensus based predominantly upon anecdotal evidence regarding the 
plausible effectiveness of harm reduction approaches allowed prompt policy formation. 
What is of significance is the manner in which there is an inter-relationship 
between the reports and testimonies utilized in policy making and the metaphors. 
^ These more common usages of 'myth' are: 1) a traditional story, 2) a widely held but false belief, or 3) a 
misrepresentation of the tnjth (Oxford English Dictionary). 
^ The report drew upon meetings in London and data from 723 witnesses ('native', civil servants, and 
missionaries) in India. 
^ Twenty-six of these professionals were medical (including hospital doctors), six were pharmacists, and 
two were involved writh the criminal justice system. 
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emblems and myths that are integrated into the topic of concern through story lines. 
Whilst the broad policy making process is now widely considered to be non-linear, the 
historical discourse analysis of UK drug policy making demonstrates that the route 
within the policy making process Itself by vi^ich evidence Is analysed is not linear 
either. Wider cultural narratives inform both the initial conceptualizations used in 
reports and testimonies and the way in which analysis Is framed in order to infomi the 
policy making process. Whilst the sheer volume of 'evidence' relevant to drug policy 
making may have become apparent in the latter stages of the twentieth century, it has 
never been the case that there was a dearth of evidence. Two questions have always 
been of primary importance, even if they have not always been explicitly addressed. 
First, in what way should the evidence be framed in order to allow analysis? Second, in 
what form(s) is evidence acceptable? Arguably, these are questions are central to all 
social policy making, and whilst the Evidence-Based Medicine (EBM) and EBP 
movements clearly address the second question, consideration of the first is for the 
most part absent. 
Summary 
The concepts that have informed drug policy making in the UK have reflected a 
particular world view that was shaped by forces unrelated to the substances 
themselves. In this way, dominant attitudes towards ethnic minorities, women, and the 
working class have been encapsulated In drug policy that has drawn substantively 
upon a moral pathological model of addiction that was developed in the nineteenth 
century. The conduct of policy making in this way has meant that the intrinsic risks 
associated with the use of particular substances have informed the process only 
minimally at best; that tobacco Is a licit substance and opium an illicit one demonstrate 
this particularly clearly. The strong influence, and penal emphasis, of US policy on the 
world stage have drawn UK policy in the direction of a penal model and away from a 
more sober appraisal of the risks posed by illicit substances and of more informed 
ways of managing such risks. The EBP movement provides a substantial opportunity 
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for critically examining the basis of drug policy making in the UK, but to do so first 
reguires a painful re-examination of the constructs that frame the knowledge 
cumulation and policy making processes. 
126 
Chapter 4 
Research Methods 
This chapter details the rationale for the methods used in this research and the 
manner in which they fit together in order to attain 'methodological congruence' (Morse 
and Richards, 2002). The methods utilized must not only complement each other, they 
must also fit with the ontological and epistemological position adopted by the 
researcher. To a substantial degree, ontology and epistemology are implicit in the 
research guestions chosen and the methods utilized (Morse and Richards, 2002; Yin, 
2003), but it is a worthwhile exercise to explicitly state these positions at the outset in 
order to clarify the approach taken in the research. In addition to detailing the reasons 
for utilizing a case study, ethical considerations in the conduct of the research and the 
approach taken towards data analysis are discussed. 
1.0 Background to the research 
This research was conducted under the auspices of an Economic, and Social 
Research Council (ESRC) Collaborative Awards In Science and Engineering (CASE) 
research studentship. CASE studentships differ from a conventional United Kingdom 
(UK) Research Council studentship in that they involve explicit collaboration, in the 
form of a joint research proposal (and responsibility for supervising the research) 
between an academic and non-academic institutional partner^. In addition to the scope 
of the research and a timetable for its completion being formally agreed to. an 
intellectual property rights agreement between the university, institutional partner, and 
student is signed. The student benefits substantially from obtaining privileged research 
access to the institution concemed, and from an enhanced bursary and additional 
financial support from the institutional partner. The price paid for such benefits is a 
reduced level of autonomy for the researcher; all decisions in designing and conducting 
the research are made bearing in mind the formal collaborative nature of the research. 
In this research, the institutional partner was also a senior academic who was worl<ing in an institutional 
role. 
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The studentship under which this research was conducted (PTA-033-2004-00074) was 
awarded to the current author for 36 months, commencing in January 2005. 
The original proposal submitted for this research (filed with the ESRC 01/12/03) 
envisaged utilizing the drug prevention evidence-base produced by the Health 
Development Agency (HDA) (Canning et al., 2004) as a case study for pursuing the 
exploratory question; How is an evidence-base constructed and utilized? However, the 
process of awarding the studentship and the rapid pace of production of new evidence-
bases meant that the supervisory team agreed in the eariy stages of the research to 
change the focus of the research. The drug prevention in vulnerable young people 
evidence-base produced by the National Collaborating Centre for Drug Prevention 
(Edmonds et al., 2005) was agreed upon as a more up-to-date case study that would 
still allow the construction of an evidence-base to be researched. Later negotiations 
that endeavoured to strike a balance between adequately investigating rapidly 
developing review methods within the timescale agreed to, whilst also keeping to the 
essence of the original research proposal (RD 4213-4421 16, 17, 20, and 24/03/06) 
resulted in a further shift of focus, from a case study of a completed evidence-base on 
drug prevention, to the contemporaneous research of the construction of an evidence-
base on substance misuse in vulnerable and disadvantaged youth. This development 
in the focus of the research was also enabled by the integration of the HDA (the 
original organizational partner) with the National Institute for Health and Clinical 
Excellence (NICE) and the fortuitous commissioning of a new evidence-base on 
substance misuse upon which this doctoral research could focus, 
2.0 Research methodology 
The following section makes the case for utilizing a case study approach in this 
research. Subsequently, in order to locate the researcher's approach within a 
philosophical spectrum, my epistemological and ontological assumptions are outlined 
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and their relationship to the research methods clarified. Finally, the manner in which 
research validity was attained is discussed. 
2.1 Rationale for conducting a case study 
The conduct of any piece of research is shaped by the institutional context that 
brought it into being. In this instance, the immediate driver of the research was the 
collaboration between bodies that gave rise to the CASE studentship under which this 
research was funded. In my role as researcher, i came to the research with agreement 
having already been made in the research proposal to adopt a case study approach. 
However, the constructive relationship between the parties concerned meant that there 
was room for negotiation over the best research approach to adopt. It is important to 
note that if there had been reason to doubt that, once the realities of conducting the 
research had become a little clearer, the case study approach was not sufficient for the 
purposes of research then there would have been considerable scope for renegotiating 
this aspect of the research proposal. 
In the event, the case study approach was deemed to be strongly justifiable as 
the prefen-ed means of conducting this research. As succinctly stated by Stake (1995), 
researchers value the case study approach for its potential to provide insights into both 
the uniqueness and commonality of the phenomena concerned. Case studies are also 
of significant utility when investigating phenomena over which the researcher does not 
have control; in short, when it is necessary to research phenomena within their real-life 
context and where this context is considered to be of substantive importance for 
gaining an understanding of the phenomena concerned (Yin, 2003). 
The selection of the case, or cases, to be investigated in a case study requires 
careful consideration. In certain ways, this was shaped by the nature of the CASE 
studentship: a case study of the production of a systematic review (SR) on substance 
misuse policy was identified in the research proposal as providing a substantive topic 
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for doctoral level research. With regard to this, it should be noted that the award and 
running of a CASE studentship requires that the interests of four parties are balanced; 
the academic and institutional supervisors, the funding body, and the researcher 
(student) him or herself. As such, there would have been limited scope to, for example, 
change the focus of the case study entirely to another review (which might have lain 
outside the area of expertise of the supervisors). However, I argue here that this 
'constraint', whilst important to note in the interests of making the research process as 
transparent as possible, was not really experienced by the researcher as such. The 
use of the substance misuse review as a case study was justifiable on grounds above 
and beyond the important fact that privileged access had been obtained for researching 
this particular case (Yin. 2003); for example, similar review methods are utilized in 
other areas of public health and social policy, and these could be informed by research 
upon the process of conducting the substance misuse review. 
2.2 Epistemological position 
In order to understand the rationale for the use of particular methods in 
conducting research, it is important that the researcher summarizes their 
epistemological and ontological position (section 2.3) (Mason. 2002). Stating an 
epistemological position allows the critical reader to assess whether there Is 
congruence between the theory of how valid knowledge is established (epistemology) 
and the research methods utilized. At one extreme lies a 'hegemonic' epistemology; a 
sharp distinction exists between the detached and rational researcher, and the subjects 
about which (or whom) full knowledge is to be gained. At the other extreme lies an 
epistemology that 'situates' the production of all knowledge by dint of it being inherently 
partial and located within power structures (Johnston et al., 2000). 
My epistemological position is one that aims to strike a middle ground between 
the extremes outlined above. It neither attempts to establish a definitive 'reality' through 
advocating a certain epistemological superiority, nor does it seek to flatten the 
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epistemological landscape so that all accounts are considered to have parity. Rather, it 
is an attempt to stake a claim to a relatively modest epistemological position that seeks 
to maintain scope for considered argument and debate by allowing for different 
interpretations of the same social reality (Mason, 2002). Accordingly, the Importance of 
understanding the effects of context on the phenomena being researched (as opposed 
to attempting to remove these contextual influences) forms an important component of 
establishing valid knowledge. Furthermore, this means that the effect of the researcher 
upon phenomena is unlikely to be something that can simply be engineered out; in a 
sense, social phenomena in which the researcher is involved could be considered to be 
co-constructed by the researcher and research subjects, but this does not mean that 
the knowledge produced is simply a constructed artefact. 
2.3 Ontological position 
Ontology endeavours to define the way in which the worid must function for 
knowledge to be possible (Bhaskar, 1978). Following Bhaskar's terminology, is the 
world like that envisaged by the classical empiricists where it is possible to directly 
observe discrete phenornena and thereby establish reality? Or is it like that of the 
transcendental idealists, where the observation of the constant conjunction of events 
establishes relationships for which mechanisms for theory-building may be imagined? 
Or is the worid like that proposed by transcendental realists, where it is possible to test 
the postulated mechanisms in order to better know the world? 
My ontological position is emphatically shared with the transcendental realists 
(hereafter simply referred to as 'realism'). I believe that the worid functions in such a 
way as to allow the testing and observation of the mechanisms that link phenomena, 
and moreover that it is an understanding of these mechanisms that best places science 
to contribute meaningfully to policy making. This ontological position has two additional 
distinctive features; first, it is sensitive to the context in which mechanisms operate and 
hence is not intended to generate law-like statements that apply across differences in 
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space and time, but neither does it solely deal in unique occurrences of phenomena 
(Sayer, 2000); and second, it is distinguished from constructivist ontologies in 
acknowledging that the worid (and very importantly, the causal mechanisms that 
operate within it) exists independently of human perception (Bhaskar, 1978; Sayer, 
1992). 
How does my ontological position accord with the methods used in this 
research? The emphasis of the research is upon gaining an understanding of the 
process of conducting a SR and the utilization of that review for the purpose of making 
recommendations. The research thus aims to elucidate the mechanisms involved in 
that process and thereby to further understanding of the phenomena concerned. My 
position is that this understanding of mechanisms cannot be attained by the use of 
particular research methods (such as the analysis of interview data or documents) in 
isolation. Instead, it is necessary to judiciously use a range of research methods with 
due regard to the context in which the data was produced. This is done in an effort to 
elucidate the mechanisms concerned and to test out the validity of the interpretations 
that are made of how those mechanisms operate. 
2.4 Research validity 
Internal, external, and construct validity in research, as defined within the body 
of work of Donald Campbell, were summarized in Chapter 2. Cleariy, it is also 
important to consider the balance to be struck in meeting these forms of validity in the 
research conducted for this case study; research with very high internal validity will 
have limited external validity; that with high construct validity will have limited internal 
(in the sense of establishing causation) validity; and so on. What trade-offs were 
considered regarding validity in the design of this research? 
From the beginning, it may be stated that the emphasis of this research was 
never upon internal validity; research occurring in settings where the researcher has 
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little or no control over the phenomena of interest provides few (if any) opportunities for 
the researcher to manipulate the variables concerned in an experimental fashion. 
Rather, the approach adopted towards validity in this research was to strike a 
considered balance between external and construct validity. 11 was considered 
important to explore and develop constructs in this field, as there is no established 
research tradition into the process of conducting SRs for social policy making. 
However, the research focus was not entirely upon construct validity; its 
external validity was also considered important for the contribution which the research 
could potentially make to informing the conduct of SRs in areas of social policy other 
than substance misuse. It is worth noting here that external validity in qualitative 
research is distinct from the use of statistical sampling techniques as a basis for 
making inferences to a larger population; in qualitative research, it is the coherence of 
the study and its ability to illuminate aspects of phenomena that provide the basis for 
making inferences (Gomm et al., 2000). For example, Wolcott (1995) contends that 
ethnographic research is too context-specific to allow 'generalization' in this sense. 
Whilst Wolcott's position is tenable to a certain degree, it is unhelpful for facilitating the 
design of research that allows judicious interpretation and generalization of its findings. 
To this end, this research was designed in such a way as to highlight the ways in which 
the phenomena of concern in the case study were likely to be similar or different to 
those in other areas of social policy (Schofield. 2000), although this approach is 
tempered with the understanding that, ceteris paribus, ethnographic research provides 
no more nor less solid a basis than quantitative research for policy makers to base their 
decisions upon (Hammersley, 1992). 
3.0 Research methods 
The following sections provide the rationale for each of the methods utilized in 
this research: participant-observation, interviews, and the analysis of documents. The 
aspects of the review process that each method is proposed to throw light upon are 
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covered in each section, along with the rationale for the purposive selection criteria 
utilized with each method. In addition, the practicalities of implementing the particular 
method are summarized; the chronological utilization of different research methods, 
which demonstrates a progressively tightening focus upon the substance misuse 
review and the more senior figures involved in it, is detailed in Table 6. A final section 
details how ethical issues were addressed in the conduct of this research. 
Table 6: Timeline of the research conducted (2006) 
Note: I was based principally at the offices of the institution managing the review from 
April to mid-June; from July to August. I spent whole days at the offices only when 
attending a meeting. From September onwards, I was present at the offices only when 
conducting interviews or attending committee meetings. 
March 
Observation of initial planning meetings and public stakeholder meeting for 
substance misuse review. 
April - mid-June 
1) Observation of meetings outside of the substance misuse review: 
a) Public Health and Health Technology committees' deliberations of evidence and 
drawing up of recommendations. 
b) Other Public Health team meetings on various matters regarding reviews in 
progress, e.g. responding to stakeholder comments and the re-drafting of scopes. 
2) Participant-observation in substance misuse review managing team (MT) 
meetings, e.g. responding to stakeholder comments and monitoring and evaluating 
progress of the review team (RT). 
3) Participation in substance misuse review: 
a) Screening of papers for inclusion in review (n=65) (i.e. acting as first reviewer). 
b) Checking of other first reviewers' screening decisions (n=73) (i.e. acting as second 
reviewer). 
c) Critical appraisal and extraction of data (using screening tool) from Included 
papers (n=38). 
July - August 
1) Participant-observation in substance misuse review MT meetings to provide 
feedback on first draft of review and prepare for first committee meeting. 
September, October, and January (2007) 
1) Observation of substance misuse review committee meetings in which the review 
was deliberated upon and recommendations drafted. 
November 
1) Participant-observation in substance misuse review 'fieldwork' meeting (Bristol) 
where draft recommendations were discussed with practitioners. 
September, October, and December 
1) Interviews conducted with members of substance misuse review and managing 
teams. 
The review team (RT), who were based at a separate institution from the managing 
team (MT), were responsible for conducting the systematic review itself (searching 
databases, critically appraising papers, extracting data, and synthesizing findings in the 
form of a report). The MT held responsibility for monitoring and co-ordinating this 
review process within the wider consultative and deliberative processes of the 
institution. 
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crucial balance was sought between Immersion in, and distance from, the setting and 
the people within it. Hammersley and Atkinson (1995, p.115) forcibly argue for this 
"social and intellectual distance" as an essential component of ethnographic research, 
in the absence of which there is no space in which to conduct the work of critical 
analysis. 
The approach adopted in conducting participant-observation was designed to 
ease me into the unfamiliar environs of the institution's offices and familiarize me with 
the rhythms and procedures of working life within them; in short, to establish a place 
within the setting in which research was to be conducted (Emerson et al., 2001). As 
such, participant-observation initially included a range of meetings in addition to those 
taking place for the substance misuse review; these were not intended to provide key 
sources of data, but were rather intended to familiarize me with the manner in which 
the institution's review process operated and to stimulate my thinking about the 
methods used. More prosaically, participant-observation in these meetings allowed me 
to practice keeping track of the cut and thrust of discourse whilst keeping 
contemporaneous field notes. In short. I could learn from my mistakes at this earlier 
stage where the completeness of field notes was not at such a premium. 
Participant-observation in the substance misuse team meetings within the 
managing institution was utilized both to provide contextual understanding of the 
process and inform the development of interview topics. My involvement in these 
meetings also played an important social function by allowing working relationships to 
be developed with the substance misuse RT. In this way, participant-observation was 
utilized in order to access data that would not be available to a researcher 
unacquainted with the institution's working practices and the individuals Involved 
(Miller. 1997; Walsh, 1998). There is also a certain understanding of phenomena, such 
as the idiosyncrasies of ways of working, that can only be gained by experiencing the 
phenomena in the context of the institution concerned. This understanding included 
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3.1 Participant-observation 
Participant-observation was a key method utilized in this research for its 
strengths in enabling the researcher to access not just the natural setting in which a SR 
is conducted, but also the beliefs, interpretations, and perceptions of the people 
involved with the process of conducting a SR (Brewer. 2000). The method 'works with' 
the dynamic and contextual nature of naturally occurring settings rather than attempting 
to impose external control upon it (Boyle, 1994). meaning that the research process is 
necessarily fluid. Whilst it is advisable in this approach to maintain an awareness of key 
stages of the research process, problem formulation, data collection and data analysis 
is an iterative process that cannot be clearly delineated (Walsh. 1998). The primary 
goal of this approach to research, which could also be said to apply to qualitative 
research more generally, is to endeavour to illuminate the issues of concern so that 
they might be better understood (Hammersley and Atkinson. 1995; Schofield, 2000). 
The extent to which I, as researcher, was a participant or an observer in the 
conduct of this research differed according to the individual demands of the research 
situation. Table 6 catalogues the activities in which I was involved in the conduct of this 
research. In certain circumstances, such as the committee meetings. I was purely an 
observer save for some short informal discussions with committee members during 
coffee breaks. In other situations, such as the appraisal of papers and extraction of 
data for the review, I was most definitely a participant, albeit one who was also critically 
observing the process at the same time. Much of the time I spent at the managing 
institution's offices could genuinely be termed as balancing participation and 
observation in roughly equal measure; for example, I would contribute to meetings 
where my involvement in the review meant that I had something useful to contribute, 
but would observe and take notes when I had nothing to add. Similarly. I would 
participate in everyday conversation with team members, but would also observe 
other's social interactions when I was not involved in the conversation. Throughout all 
of these situations where participation and observation occurred to various degrees, a 
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work patterns, ways of communicating, organizational hierarchies, acronyms, and non-
work related social ties; these enabled me to demonstrate 'insider* knowledge of the 
institution whilst also maintaining a critical distance. Hammersley and Atkinson (1995) 
warn that conducting ethnography in culturally-similar settings can lead to difficulties for 
the researcher in maintaining a critical distance. My experience was to the contrary; 
despite the ostensible cultural similarities between myself and people who I was 
researching, I found the research environment to be quite 'foreign' on a number of 
personal and practical levels (for example, see RD 4587-4624 18/04/06; 4887-4902 
28/04/06; 4927-4948 04/05/06). 
The ability afforded by the considered practice of participant-observation to 
operate as an 'insider' of an organization means that vital material that substantively 
contextualizes the subsequent research methods can be attained. In my use of 
participant-observation, I have demonstrated a key element of my ontological and 
epistemological position. Ontologically, my use of participant-observation demonstrates 
that I do not believe we can know the world adequately without an understanding of the 
context in which phenomena take place. For example, to conduct an analysis of 
institutional documents (whether published or internal) would be a dangerous 
undertaking without an understanding of the context in, and the manner in which, those 
documents are constructed and utilized. Epistemologically, my use of participant-
observation demonstrates that I do not believe that knowledge about the review 
process can be adequately recalled or articulated by, for example, solely conducting 
interviews with the team members Involved. 
This above point regarding my epistemological position also highlights a key 
reason for undertaking a further aspect of participant-observation in this research; my 
role as a reviewer on the substance misuse review itself^V This role was adopted not 
simply because I placed value on attaining contextual knowledge, but in order that I 
®' The details of the reviewer work that I completed are contained in Table 6 (see 'April - mid-June', part 3). 
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could experience the review process, and reflect critically upon it, from the position of a 
reviewer. Stated in another way, I adopted an epistemological position where some 
aspects of valid knowledge can only be attained via personal experience. This does not 
mean that I adopt a 'standpoint* position whereby experience of phenomena equates 
with valid knowledge (see Mason (2002)). Rather, the experience was intended to 
inform my critical reflections on the review, although it should also be noted that my 
broad areas of concern regarding the process of systematically reviewing research 
were as follows: 
• What scope was there for including research findings from lower down the 
'hierarchy of evidence'? 
• How were issues of context in the research dealt with? 
• How were disagreements between reviewers resolved? 
• What practical difficulties were encountered in appraising research papers and 
extracting data from them? 
• How were research findings synthesized? 
• How was the final document assembled? 
• What was the nature of the working relationship between the managing and 
review teams? 
• How was the review process managed? 
It should be stressed that this aspect of the research could not involve a 
sampling strategy, whether purposive or randomized. My participation in the review 
was on the basis that I would receive papers for appraisal and data extraction in the 
same way that other reviewers would. Although I was not contractually obliged to 
'process' a stated quota of papers, the nature of the CASE studentship meant that I 
was informally accountable to my institutional supervisor, and as such I fell the need to 
conduct the work for the review to a high standard and on schedule. In the event, the 
process was defined by frequent communication; I would inform the RT of any 
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difficulties I was experiencing and of other research commitments that might delay my 
reviewing activities. The number of papers that I 'processed' each week was agreed by 
mutual negotiation, with a slight rise in these numbers towards the end of the appraisal 
and extraction process in order to assist the RT in meeting the deadline. 
-; Observation of the committee meetings at which the review was deliberated 
and recommendations drafted required that extensive field notes be made in an effort 
id do justice to all of the points that were raised and lines of argument pursued. In view 
of the difficulty of keeping entirely accurate contemporaneous field notes, it would have 
been Ideal to have been able to access the audio recordings and/or the transcripts 
made of these committee meetings by the managing institution®^. However, these 
sources are considered to be highly confidential records of proceedings; obtaining 
access to them would have been a prolonged process that would require the consent 
of all committee members, in addition to the senior management team at the institution 
concerned. It is unlikely that the substantial period of time that this would have required 
would have been justified In terms of providing substantively richer data for the alms of 
this particular research. Appendix C contains the research protocol for observing the 
committee meetings; this was made available to be viewed by the committee members, 
but in the event there were few who were actually concerned to do so, preferring 
instead to briefly discuss with me the research in which I was engaged. 
Throughout the period of participant-observation a research diary was 
maintained. The diary consisted of three sections^: first, containing the bulk of the field 
notes and initial analyses, was the section relating to the substance misuse review 
itself and its associated meetings; second, a 'public* section was kept that contained 
my reflections upon the process of conducting research by participant-observation. 
A professional transcriber produced a vert)atim record of the proceedings of each meeting for the 
Durposes of the internal records of the institution. 
The three sections were amalgamated during analysis In order to fonm one document for e a s e of 
reference; for this reason, the diary does not follow a strictly chronological sequence , e .g. reflections on 
the research process appear after field notes on the latter stages of the committee meetings. 
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These two sections, following discussion with some team members who remained 
unclear about what my research involved^, were made available on request to any 
team member who wished to view them® .^ Third, a 'private' section was maintained that 
allowed me to reflect upon contentious or personal issues relating to the research 
process. These issues could range from the development of working relationships with 
individuals to anxieties about my role as a reviewer. The purpose of the 'private' 
section was not to provide documentary evidence of the research process, but to 
provide a space in which I could candidly 'think through' issues that substantively 
impacted upon the research process. The contents of this section (circa 1800 words) 
were not made available to team members, nor are they made available for scrutiny 
now in the manner in which the 'substance misuse review' and 'public' sections of the 
diary are. 
The ability to reflect upon one's own role in the research process, and how it 
has influenced the collection and analysis of data, is a crucial aspect of ethnography 
(Hammersley and Atkinson, 1995; Brewer, 2000). It is therefore incumbent on 
researchers to develop a critical awareness of how their interactions in the research 
setting, and their necessarily partial and selective framing of questions and events 
influenced the analysis produced. The research diary is one means by which this 
critical awareness can be achieved, but it requires a consistent approach to be 
maintained if it is to allow rigorous reflection upon its contents. In this research, a short 
form of field notes on meetings and observations of the day-to-day conduct of the 
substance misuse review were made by hand either concurrently with, or immediately 
after, they occurred (Emerson et al., 2001; Silverman, 2001). These notes were then 
typed up, always on the same or subsequent day to the events to which the notes 
referred, into the relevant section of an electronic version of the research diary. Initial 
®* All team members had been provided (via e-mail, with the additional verbal offer of hard copies if 
required) with the research protocol and a summarised 'information sheet' (see appendices A and B, 
respectively) regarding the research, a s per the ethical approval given by the U C L H R e s e a r c h Committee 
'A' NHS Local R e s e a r c h Ethics Committee. 
" In the event, no requests were made to view these research diary sections, although regular 
conversations were held with team members regarding the progress of the research. 
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analysis of the topics recorded in the field notes was often made in an effort to 'capture' 
the Issues that I perceived to be important in what had occurred and to guide the 
subsequent re-analysis of the field notes. As advised by Brewer (2000), these initial 
analyses were clearly distinguished from the field notes in the research d i a r / l 
3.2 Interviews 
My rationale for utilizing interviews as a research method is to generate data 
that would not otherwise be obtainable. This data can be both a report of 'what 
occurred' (from the perspective of the interviewee, and subject to the fidelity of their 
recall and subsequent interpretation), and a means of exploring experiences from an 
insider ('ernic') perspective that substantively impacted upon the production of the 
substance misuse review. The use of interview data in this way as a resource (about 
phenomena outside of the interview itself) and topic (through analysis of the language 
utilized) is not mutually exclusive. Doing so requires a careful path to be plotted that 
has an appreciation for the insights about events that interviewees may be able to 
provide whilst not simplistically assuming that such reports are straightforward facts 
about the world, nor that they are merely social constructions between interviewer and 
interviewee (Hammersley and Atkinson, 1995; Seale, 1998). In this research, the 
interviews could also provide contextual detail that allowed assumptions which 
underlay the production of the SR to be explored. 
The above rationale indicate my own ontological assumptions regarding the 
nature of knowledge, it being possible to locate this knowledge through interviewing 
people about their experiences and understandings (Mason. 2002). Epistemologically, 
my position is that, to a degree, the people in this research are able to adequately 
recall and articulate the elements of their experiences which this research focuses 
upon. As detailed in the above section on participant-observation, however, my 
rn this research, analysis reconied in the research diary was differentiated by placing it within 
parentheses. 
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analysis of the interviews would be contextualized by the structured reflections upon 
and analysis of field notes. 
The tightly-focused nature of this case study research means that there are only 
a limited number of people whose experiences and knowledge could be drawn upon. 
Issues traditionally addressed in the literature with regard to purposive selection 
criteria, for example ensuring that an adequate spread of respondent characteristics 
such as age and socio-economic group are covered (see Ritchie et al., 2003) are not 
applicable in the context of this research. Similariy, there is no tradition of research, in 
either the construction of evidence-bases, or more broadly in the organizational 
production of documents, to provide a theoretical basis for purposively selecting 
interviewees according to certain characteristics. Nevertheless, it remains of great 
importance to explicitly justify the reasons for selecting the interviewees in this 
research. The criteria utilized for selecting inten/iewees was based upon their 
knowledge of, and participation in, different stages of the review process; these 
interviewees were members of the team which conducted the review itself (n=2), 
members of the MT responsible for monitoring the progress of the review and 
managing the processes associated with it (for example, stakeholder consultation) 
(n=3), and senior team members who had no direct role in the conduct of the review, 
but who had methodological expertise and who played a critical role in managing the 
deliberative process in committee meetings (n=2). Interviewees were selected on the 
basis of knowledge gained from the participant-observation stage of the research, 
namely that their role in the production of the review qualified them to speak 
knowledgably about it. 
Following the structure advocated by Mason (2002), preparation for the 
interviews involved drawing up topic guides consisting of the major and minor research 
questions. These guides varied slightly in order to provide space for interviewees to 
speak on their particular area of expertise, but all interviews revolved around the focus 
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of the methods for conducting the substance misuse review (see Appendices D, E, and. 
F). The interview topic guides were based upon the initial interview topic guides that I 
devised on the basis of the original proposal for this research and the literature review I 
conducted during the first year of the research (2005). The topic guides were 
subsequently revised on the basis of my reflections upon the participant-observation 
stage of this research and the further reading that I had undertaken with regard to SR 
methods. 
Preparation for conducting the interviews consisted of my developing a well-
rehearsed knowledge of how I understood the interview topics to inter-relate and the 
approximate sequence in which I wished to address them; this mental approach was 
utilized to provide a structure, yet also allow the interview to follow a conversational 
course and for me to remain clear on what aspects remained to be covered when this 
conversational approach resulted in topics being addressed in a different sequence 
from that envisaged in the interview topic guide (Legard et al., 2003). The semi-
structured nature of the interviews allowed for questions that sought clarification or 
elaboration on particular points; in short, to enter into a dialogue with the interviewee 
(May. 2001). Necessarily, such dialogue relied upon the cultivation of mutual respect 
between Interviewer and interviewee by demonstrating respect for interviewees' 
responses, attending closely to those responses and pursuing a line of questioning that 
demonstrated cognizance of the responses given whilst respectfully probing for further 
information on issues that remained unclear or unanswered (Legard et al., 2003). 
3.3 Documents 
The rationale for analysing documents bears certain similarities with that for 
utilizing interviews as a research method; documents can be utilized not only as a 
source of information about how an institution works (for example, the methods utilized 
in the substance misuse review), but also in order to build a picture of the way that an 
institution accounts for and justifies its actions. It may also be noted that although 
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documents are indeed inanimate objects, they have the capacity to act back on the 
wider environment through framing discourse on the subject matter at hand (Bowker 
and Star. 1999; Prior, 2003; Atkinson and Coffey, 2004). The utilization of documents 
in this research demonstrates my ontological position (that documents constitute 
meaningful representations of wider social phenomena) and also my epistemological 
position (that valid knowledge of these social phenomena may be obtained by a careful 
critique of these documents). 
The documents used in this research can be classified into two groups 
according to the whether the role that they played in the research was principally with 
regard to informing the context (i.e. they played a background role) or were subject to 
explicit analysis (i.e. their role was in the foreground). Two key background documents 
were the SR methods manual utilized by the institution concerned to direct the conduct 
of reviews, and the various revisions, and final publication, of the substance misuse 
review itself. It was vital that I, as a researcher, became highly cognizant of these 
documents in order to inform my research approach using the other methods, but 
explicit analyses of these documents' contents was not conducted. 'Foreground' 
documents included e-mails sent between the substance misuse managing and review 
team members and, very importantly, the database maintained by the RT in which a 
record of papers included and excluded from the review (and the reasons for doing so) 
was kept. Certain research papers, although produced entirely outside of the institution 
concerned with producing the review, were also considered to be valid documentary 
sources; their contents could be analysed in the light of the inclusion or exclusion 
decisions made about them. In considering documents used in this research, it was not 
a matter of simplistically regarding them as factual records from which the reality of 
what took place could be deduced, but neither were they treated as phenomena that 
were entirety socially constnjcted. In essence, the use of documents required that the 
tension between their utility in providing a record of how the review proceeded and the 
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role that the institution played in constructing those documents in a certain way, had 
simply to be acknowledged and borne in mind when conducting the analysis. 
There are strong methodological reasons for utilizing documents In research. All 
research is conducted within certain resource limitations, so if it is possible to access 
ready-made sources of data then the researcher can dedicate the saved resources 
(perhaps most importantly, time) to other areas of the project. Documents are also 
prime examples of 'low-inference descriptors' (Silverman, 2001); the researcher has 
not been involved in their production in the manner in which, for example, interview 
data is produced. Strictly speaking, my role as a reviewer in this research meant that I 
was involved in the constmction of some of the documents used in this research. 
However, as my contribution was made according to the institution's methods protocol, 
this could not be considered as an instance of the researcher substantively influencing 
the production of the documents concemed. 
3.4 Ethical considerations 
Ethical approval for this research was obtained from committees at both the 
university at which the studentship was based and, because the research involved 
National Health Service (NHS) employees, from the relevant NHS Local Research 
Ethics Committee (LREC): 
o University of Plymouth Social Science & Business Faculty Research Ethics 
Committee approval granted for study (SSB FREC 73/06) 
• University College London Hospital NHS Local Research Ethics Committee 'A* 
approval granted for study (06/Q0505/6) 
• NHS Research and Development governance approval was also granted by the 
institution at which the research took place. 
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Ethical research practice whilst conducting participant-observation in this 
research was attained as follows: 
• The research methods were agreed with the institutional supervisor. 
• The research methods were explained in person to the substance misuse MT 
during the course of a team meeting (24/03/06), and the opportunity to ask 
questions was provided. Team members were made aware that they could ask 
me questions at any stage of the research process. 
• All substance misuse managing and review team members and colleagues 
working on other public health reviews, were provided with electronic copies of 
the research protocol and information sheet for research participants; hard 
copies were made available if required. 
• The 'substance misuse review' and 'public' sections of the research diary were 
made available to team members upon request. 
• Team members were assured that my taking of field notes was in order to 
provide material for analytical reflection and the development of interview 
topics, and not as a source of direct quotes. 
I was acutely aware when considering how to address ethical issues whilst 
undertaking participant-observation that, whilst the structured elements listed above 
addressed a number of important issues, there remained a substantial element of 
ongoing negotiation about the conduct of the research with team members. This 
ongoing element can best be described as a commitment in principle to respect team 
members* well-being and privacy, as encapsulated in the British Sociological 
Association's Statement of Ethical Research Practice (British Sociological Association, 
2002). This 'grey area', where ethical research practice cannot be assured simply by 
the researcher adhering to the agreed protocol, is struggled with in the ethnographic 
literature (see, for example, Brewer (2000)). The tendency is to fall back onto the more 
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cleariy delineated area of the interview in which ethical concerns regarding the right of 
refusal, anonymity, and confidentiality can be more reliably assured. 
In contrast to participant-observation, the discrete nature of the interview 
(bounded by both the time set aside to conduct the interview and the physically private 
space in which it is conducted) allows ethical concerns to be more straightforwardly 
addressed. Consent can be explicitly granted or withheld, and the contrived nature of 
the interview situation better allows for negotiation between the interviewer and 
interviewee, without the concern of how others may view what is being discussed. 
Ethical research practice was attained in this research whilst conducting 
interviews as follows: 
o Interviews were arranged for a mutually convenient time and location, and took 
place in a private room, 
o Interviewees were provided with an interview topic guide, the interview consent 
form, the research protocol, and the information sheet for participants at least 
seven days prior to the interview. 
• The consent form (Appendix G) was explained by the interviewer prior to the 
interview commencing and the opportunity given for questions to be answered. 
Interviewees could state on the consent form whether or not they wished to 
maintain their anonymity; consent could also be granted or withheld for the use 
- of direct quotations from the interview in the research. In view of the small 
number of people involved in the substance misuse review, interviewees were 
made aware of the possibility of others inferring their identity if consent was 
granted for the use of direct quotations, 
o Interviewees were made aware that interview data (in anonymized form) might 
be shared with the supervisors named in the research protocol in the course of 
routine research supervision. Interviewees were also informed that their 
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comments may inform the development of topics for other interviews, but that 
they would not be identified in this process. 
• Interview transcripts were e-mailed to Interviewees within seven days of the 
interview taking place. Interviewees then had a fourteen day period in which to 
comment upon, clarify, or wnthdraw statements from the transcript (or to 
withhold consent for the transcript to be used in the research) without any 
judgement being exercised upon their decision by the researcher. 
• Data management - non-anonymized interview transcripts were kept for the 
duration of data analysis in order to facilitate analysis. The transcripts, along 
with the digital recordings of the interviews, were stored on a password-
protected laptop, with back-ups stored on a CD and USB memory stick (both 
also password-protected). 
There exists little substantive discussion in the literature with regard to the 
ethical issues involved in utilizing documents. It might even be argued that this paucity 
of discussion is evidence of a rare occurrence in the social sciences, namely a 
research area over which there is little contention; the researcher Is analysing an 
inanimate object that is in the public domain and therefore is not bound by the same 
ethical concerns that are so important when using other research methods (Abbott et 
al.. 2004). Whilst this argument is tenable to an extent, it does not take account of the 
fact that to adequately conduct analysis of a document requires the researcher to know 
about the context in which it was constructed and is utilized; without this knovi^edge, 
the analysis risks focusing purely on the text of the document itself, about which 
inferences regarding its production and utilization may be made that are not adequately 
grounded in knowledge about the situation concerned (Miller, 1997; Prior, 2003). 
Obtaining this contextual knowledge, unless the researcher already has extensive 
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experience in the area cx)ncemecF. can only be obtained through participant-
observation and interviews, with all their inherent ethical issues. 
Finally, in accordance with the requirements of the body funding this research, 
the data produced by this research were offered to the Economic and Social Data 
Service (University of Essex) for archiving. Access to this data would allow interested 
third parties to rerinterpret the data utilizing a different framework or to evaluate the 
validity and rigour of the research by tracing its development (Corti, 2004). However, 
the dataset was declined for archiving on the basis that there would be limited re-use of 
the data {Economic and Social Data Service 17/09/07, ref. Acq3277/KS). 
4.0 Data analysis 
Writing about 'data analysis' under a separate section heading risks giving a 
misleading impression. It might be infen'ed that the analysis of data took place solely in 
a distinct phase following the collection of data. Whilst it is certainly true that the most 
intense phase of data analysis took place after retuming from 'the field', data analysis 
was taking place throughout all stages of the research. At the broadest level, reflecting 
upon the initial analyses recorded in the research diary provided the basis for drawing 
up the interview topics and framing the recording of field notes during committee 
meetings. At a much smaller level, analysis took place in real time during participant-
observation and interviews; without this ongoing analysis, the opportunity to critically 
investigate important points would have been lost. By detailing in this section how data 
analysis was conducted, I am therefore not claiming that a strict analytical protocol was 
followed; rather, this section aims to make clear the principles which guided data 
analysis throughout all stages of the research. In view of the importance claimed in this 
research for paying attention to the role played by discourses in the methodological 
development of S R s , the rationale for not conducting explicit discourse analysis is also 
provided. 
It might also be added here that it is not experience as such that is of prime importance here, but the 
process of critical reflection upon that experience. 
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The overarching principles that guided the analysis of data in this research may 
be summarized in the terms 'comprehensive', 'iterative*, and 'reflexive'. Data treatment 
was comprehensive, not in the sense of having researched an entire population, but in 
terms of ensuring that the development of analyses took account of all the relevant 
data (Silverman, 2005). Taking this approach also stimulated the development of new 
analyses, for if an explanation of data was developed for which there were deviant 
cases, was this because the explanation was inadequate or because the deviant case 
was an example of phenomena not previously understood? It was necessary to 
exercise care using this approach, for the risk is that the researcher could begin to 
explain away deviant cases on the basis that they constituted examples of other 
phenomena rather than the developing theory being wrong. This is where iteration in 
the analytical process becomes so important, as the researcher treks back-and-forth 
through the analytical categories by which the data was coded^ in order to test out the 
explanations that they are developing (Morse and Richards, 2002; Spencer et al., 
2003; Silverman, 2005). It is necessary for the researcher to exercise "analytic nerve" 
(Hammersley and Atkinson, 1995, p,210) when using this approach if the development 
of explanations is to be rigorous and the temptation to reach analytic conclusions that 
simply accord with the researcher's prior conceptions is to be avoided (Hammersley 
and Atkinson, 1995). The approach also requires a commitment to stick at the task 
when a carefully developed hypothesis is shown upon further analysis to be 
inadequate. 
The reflexive element of data analysis is with respect to the role played by 
paying close attention to the impact upon the production of data that I had in my role as 
researcher. As with all elements of the research process, practising reflexivity 
effectively requires that a balance is struck. The researcher needs to maintain an 
awareness of how they have influenced the production of data, but without letting this 
A qualitative data analysis package (NVIVO 2.0) was utilized to store and code the research diary and 
interview transcripts according to the thematic categories developed; the software paclcage facilitates the 
retrieval of all instances of a particular thematic category across all of the data sources, and allows 
analytical categories to be rapidly re-configured to enable different perspectives to be gained on the data. 
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awareness dominate the analysis (Silverman, 2001). In view of the fact that the 
researcher does not play a static role throughout the conduct of the research, an 
awareness of how that rote changes over time and in different situations with team 
members is argued to be crucial for adequately contextualizing the analysis of data. In 
this research, my role as researcher changed over the course of time from one of 
neophyte (needing introduction to work patterns and policies), to reviewer and 
researcher (needing monitoring for adherence to the review methods protocol and for 
the use of sensitive Information relating to the review), and finally to a critical participant 
who was able to engage in discussion about the development of S R methods (whilst 
also working within the agreed terms of the C A S E studentship). 
The claim is made in this research that attending to the role played by discourse 
in the discussion and development of both S R methods and conceptualizations of 
substance users is of great importance. This claim is based on the argument that an 
awareness of the ways in which discourse can permit the consideration of certain 
options and foreclose others is essential for attaining an adequate understanding of the 
S R and policy making process. However, no explicit discourse analysis is conducted in 
this research; discourse is simply treated as another element within the ethnography of 
the substance misuse review. This requires some justification, for there exists a 
substantial literature upon methods of discourse analysis that is rooted in the work of 
Michel Foucault (principally Foucault, 2002) and which has been substantively 
developed over time (Potter and Wetherell. 1987; Fairclough. 1992; Wetherell et al., 
2001). First, it is in the nature of this research to draw upon a wide range of sources, 
and to focus in upon analysing documents and interviews solely in terms of discourse 
would severely limit the time available to focus the ethnographic lens in wider terms. 
This is not to claim that a purely discourse analytic study of the phenomena in this 
research would not be justified; it is simply that it is not the route chosen for the 
purposes of this research, which seeks to gain a wider understanding of the S R 
process. Second, in view of the labour-intensive nature of conducting discourse 
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analysis, there is the pragmatic issue of devising a purposive sampling strategy for the 
copious quantities of text contained in documents and the transcripts of interviews and 
meetings. The analysis of S R processes is an undeveloped 'science', and I am 
personally not confident that a rigorous and defensible strategy could be implemented 
in this respect. Third, and finally, there is the issue of data access . The majority of the 
interviewees in this research, presumably because of the sensitive nature of the 
interview topics, did not give consent for direct quotations from the interviews to be 
used in this research. In a similar manner, the transcripts made by the institution for the 
purposes of recording the proceedings of committee meetings, were not available for 
research purposes. The use of discourse analysis would therefore have been 
restricted, for the most part, to publicly available documents that would have provided 
only a partial (and arguably insufficient) source for analysis. 
Summary 
The rationale for adopting a case study approach, and for emphasizing 
constnjcl validity in the conduct of this research, have been clearly set out. My 
ontological position as a realist has been elucidated so as to facilitate both 
understanding and critique of the research conducted. The research methods utilized 
(participant-observation, interviews, and documents) have also been described and 
justified, in addition to the ways in which an ethical approach to the research was 
attained. Finally, the analytical approach taken to the data* and the rationale for making 
careful use of discourse analysis, have both been explained. 
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Chapter 5 
Taking research apart: Appraising papers and extracting data 
Conducting a systematic review (SR) requires evidence to be extracted from 
those sources which are considered to be of sufficiently high quality. This chapter thus 
provides an analysis of this initial process using a case study of a S R of effective 
interventions for preventing or reducing substance misuse by vulnerable and 
disadvantaged youth. Chapter 6 provides an analysis of the process by which the 
extracted data was synthesized into the form of evidence statements that were 
subsequently utilized by a committee in order to write policy recommendations. 
Chapter 7 considers how the critiques of the S R in this c a s e study can be used a s a 
means of taking forv*^ ard the development of S R methods for social policy. 
In this chapter, a summary of the key stages of the review and the issues 
arising at each of these stages is first given in order to provide an overview of the 
review process and to clarify the roles of the managing team (MT) (responsible for 
overseeing and co-ordinating the review and consultative process) and the review 
team^^ (RT) (responsible for searching for, screening and appraising studies, and 
extracting data for synthesis in the review). The chapter then progresses to an analysis 
of how the review proceeded to take research apart, both methodologically and in 
terms of extracting data for use in the review. The benefit of hindsight is used to 
consider the rationale for excluding certain studies from the review, and a purposive 
sample of excluded studies are further examined for the contribution that they might 
have been able to make to answering the review's questions. An analysis of the 
practicalities of conducting the S R is also presented in order to facilitate an 
understanding of the production of the review within an institutional context. The 
analyses draw upon interviews conducted with members of the managing and review 
teams, email exchanges between these team members, and the research diary that 
®^  In this case study, the RT was a team external to the managing institution. 
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was kept as part of the process of participant-observation in the S R . The analysis of 
excluded studies utilized the RT's database (which recorded all study inclusion and 
exclusion decisions, and the rationale for them) as a means of informing the purposive 
sample of studies for further analysis. 
1.0 Chronology of the review 
The topic for the review was outlined, with reference to current policy objectives 
in England'®, by senior staff within the MT during the second half of 2005. This 
planning sought to build upon the evidence-base of two previous reviews that had 
identified the shortcomings of universal educational approaches to reducing substance 
misuse in the young and the need to better understand what was effective in 
preventing or reducing substance misuse in at-risk groups'^ (Canning et al., 2004; 
Edmonds et aL, 2005). In November 2005 it was confirmed by the relevant government 
department that the topic addressed the appropriate issues; subsequently, a formal 
referral was issued to the institution at which the MT were based ('the institution*) to 
complete the work. In December 2005 the review was publicly announced; the draft 
scope of the review (stating in greater detail the rationale for the review, the population, 
interventions, comparators, and outcomes to be covered) was posted on the 
institution's website in February 2006" and interested parties were invited to register 
and comment upon it. On March 10* ,^ a meeting was held with stakeholders" at the 
institution's offices to publicly discuss the scope. In addition, it was necessary for 
stakeholders to formally submit their comments to the institution in the subsequent 
fortnight. These submissions were collated and responded to in a public document 
posted on the institution's website following an internal MT meeting to discuss the 
™ The policy recommendations that were to be informed by the review were to be applied only to England, 
not Wales, Scotland, or Northern Ireland. 
" At-risk groups were defined in the review's scope as young people who; had family members who 
misused drugs, were offenders, had behavioural conduct disorders or mental health problems, had been in 
institutional or foster care, were homeless, were socially excluded (for example, some black and minority 
ethnic communities and some soclo-economically deprived groups), were excluded from school or who 
were persistently truant. 
All subsequent dates referred to in the review process are in the year 2006, unless otherwise stated. 
" For the institution, a stakeholder is considered to be a member of an organization that represents the 
interests of people who will be affected by the phenomena examined In the SR. Organizations are required 
to register their interest in particular review topics with the institution in advance; they are also required to 
state who they consider themselves to represent and why they have an interest in the topic in question. 
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comments (March 24^). a teleconference with the R T (March 29*^), and feedback from 
the internal group concerned with overseeing the development of guidelines. 
Beginning in early April, the R T developed a search strategy for the review in 
consultation with information specialists at the institution. This search returned 16.621 
'hits', an unmanageable quantity for full screening. The RT rapidly screened the titles of 
these papers to leave a total of 4507 possible papers for inclusion; this number was 
reduced by a further rapid (non-formalized and undocumented) screen to give a total of 
880 papers for retrieval for the purposes of a full screen (that is, a more detailed 
examination of whether the papers met the criteria for inclusion in the review). The full 
screening of these papers took place from late April to early May; the first reviewer's 
decision upon inclusion or exclusion was checked by a second reviewer. At a 
teleconference with the RT on May it was stressed that the RT should work closely 
with the MT team with regard to managing the intense workload; a further decision was 
taken to give a further month from the day of the teleconference for inter-library loan 
papers to arrive^*. 
The 222 papers that met the criteria for inclusion in the review were critically 
appraised (that is, rated on the hierarchy of evidence) in the period from May 8*^  to 
June 9^. Outcome data was also extracted from the included papers in this time period. 
Liaison between the R T and MT during this time took the form of email exchanges on 
specific points and a weekly update of progress by phone, usually on a Friday 
afternoon. The submission of an interim report on the review to the MT brought forth 
concerns that the RT had an inadequate structure for the write-up of the review and 
that the sheer volume of studies being appraised was inhibiting this planning process. 
Concerns were also voiced in a teleconference (June 6"^ ) that qualitative research was 
barely included in the papers being appraised; the R T stated that this situation was 
*^ The eventual outcome was that 71 papers identified for screening were not obtained; 24 of these were 
not obtainable from the British Library in the time available and 47 were non-English language papers. 
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simply a result of using the methods manual protocol that was oriented towards 
appraising quantitative studies. The MT also began meeting with the institution's public 
involvement unit during this time period in order to develop a plan for the inclusion of 
non-experts in the review process" . 
2.0 Searching for, screening and critically appraising papers, 
and extracting the data 
The process of searching for, screening and critically appraising papers for 
inclusion in the review was governed by a formal protocol (National Institute for Health 
and Clinical Excellence, 2006b, the 'methods manual'); in particular, this manual details 
the quality criteria upon which different types of studies should be assessed . The 
methods manual is utilized in conjunction with the scope (a tightly worded outline of 
what the review will address and the policy context in which it is set) in order to direct 
the review process in an effort to attain rigour and transparency. This section draws on 
the research diary and interviews with review team members to provide an analysis of 
the difficulties that were encountered in following the methods manual. Crucially, this 
analysis will consider how discourses about S R s used by the managing and review 
teams highlight the way in which methodological problems are conceptualized, and 
thus how suggested solutions to those problems are defined. 
2.1 Taking research apart: A technical procedure? 
Within the institution it is considered to be important to adhere to the methods 
manual. In the substance misuse review, the R T codified the protocol in the form of a 
Microsoft Access database onto which all of the data and decisions were entered in the 
fomnat that was detailed in the methods manual. Analysis of the research diary and of 
the interviews conducted with review and managing team staff does, however, point to 
a number of areas where difficulties occun-ed and where the R T made strenuous 
efforts to adhere to the methods even when to do so made life difficult. It is important to 
" The inclusion of two members of the public (who have personal experience of the issues upon which the 
review focuses) at committee meetings is standard practice within the institution as a means of 
representing a lay perspective on the issues discussed (National Institute for Health and Clinical 
Excellence (2006a)). 
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note here that RT members were not blindly following this technical protocol, but were 
doing so because they genuinely believed that it would result in the production of the 
most rigorous evidence-base. Despite the difficulties that they encountered using this 
protocol, they were still able to produce a rational account of why they considered it to 
be the best (if not yet ideal) method of reviewing evidence. 
In considering the responses of RT members with regard to the process of 
conducting the review, it is important to emphasize both the commonalities and the 
differences between them. Whilst it may be argued that there is an overarching 
'adherence* to the traditional model of conducting S R s (see Chapter 2, Figure 2), it is 
equally important that the ambivalent nature of some responses given are explored for 
the insight that they can give into the process of conducting a review. However, it 
should also be acknowledged that review team members maintain a strong 'allegiance* 
to the process of systematically reviewing evidence; solutions to problems encountered 
are framed in the sense of how to improve upon the current methods rather than a 
more fundamental revision of those methods. 
The 'strong adherence* to the traditional S R methods was evident in all of the 
responses given at interview by the RT. but was notably weaker in some of the 
responses from more senior staff members of the MT. The MT tended to justify the 
review's procedures on the basis that they were the best tools for the job, whilst the RT 
highlighted a number of areas where the full, use of appropriate S R techniques had 
been limited by the review process. To expand upon this: a member of the MT stressed 
the comprehensive nature of the review, and most importantly, how it was working from 
the evidence - if there was evidence for the effectiveness of abstinence-based 
approaches to substance misuse, then the review would have picked up on this (ID 1 
53-60). This belief in the strong utility of the S R processes contained in the methods 
manual is further expanded upon by the same interviewee in justifying the prior 
identification of populations and interventions of interest for the scope (based upon the 
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initial refen-al) as a means of ensuring rigour and reducing bias in the conduct of the 
review (ID1 86-90). and again by a more senior member of the team with regard to 
adhering closely to the scope throughout the review process {ID2 148-156). 
The RT, whilst anxious to stress that the overall rigour of the review was not 
adversely affected, pointed out a number of areas where they felt that the timeframe for 
completing the review had impacted strongly upon it. The RT held the view that the 
large volume of literature which the search terms had yielded and the time available in 
which to review it, had limited their ability to conduct the review totally in the manner 
which they thought appropriate for a 'systematic' review. For example, at the screening 
stage, the titles of papers and abstracts (if available) were read in order to determine 
whether they were appropriate for inclusion in the S R . In the substance misuse review, 
this was conducted by a sole reviewer (ID3 355-362). Standard practice within S R s is 
to utilize two reviewers in order that disagreements may be discussed and the 
likelihood of mistakes reduced. In a similar vein, time limitations meant that there was 
no opportunity for an additional handsearch of journals to check for other relevant 
research that the database search may have missed, nor to follow-up on the citations 
provided in papers or reviews (both systematic and non-systematic) that had met the 
review's inclusion criteria (ID3 375-394). 
However, in the interviews conducted for this research, the MT did not 
dogmatically defend established S R methods, nor the methods manual; faced with 
difficulties in the review process, or challenged about its coherency, they would 
thoughtfully propose improvements intended to improve the rigorous utilization of 
evidence. These ideas were notable for the way in which they met the underlying 
philosophy of the traditional method of conducting S R s . For example, with regard to the 
exclusion from the substance misuse review of non-systematic reviews, it was 
proposed that these could legitimately be brought into the review, but that a separate, 
fully worked up search strategy would be required in order to ensure a comprehensive 
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treatment of that area (IDS 455-466; 485-492). Furthermore, the non-systematic 
reviews would need to be rated according to criteria similar to those which S R s were 
(ID2 306-316). Similariy. with regard to the framing of the review question in terms of 
effectiveness (which, given the hierarchy of evidence utilized in the methods manual 
would, ceteris paribus, prioritize randomized-controlled trials (RCTs)) . it was proposed 
that a slightly modified scope that clearly stated the importance of evidence regarding 
implementation issues would have resulted in the inclusion of a range of qualitative 
studies (ID2 399-410). 
As would be expected when utilizing the traditional approach to S R s , where the 
hierarchy of evidence cleariy sets out a gradation (in terms of establishing the 
effectiveness of an intervention) from rigorously conducted R C T s (strong evidence) 
down to expert opinion (weak evidence), a major concern of the R T was to ensure that 
studies were correctly categorized according to study type. Another way of stating this 
is that the strongest emphasis was put upon the intemal validity of studies as a means 
of assessing their utility as strong forms of evidence, rather than a consideration of 
their external or construct validity. One way in which this was manifested in the conduct 
of the review was that a not inconsiderable period of time was spent by the managing 
and review teams debating what actually constituted a particular study type. In 
particular, differentiating between non-randomized controlled trials and controlled 
before and after studies proved contentious (RD 1755-1757 06/07/06; RD 1880-1903 
10/07/06) and the subsequent checks regarding the appropriate classification of 
studies according to the revised criteria proved time-consuming (ID4 483-496). 
2.2 'What works' and the knowledge needed to implement it 
The emphasis placed in the review upon internal validity demonstrates the goal 
when conducting an S R to establish 'what works*; if the best way to a s s e s s whether an 
intervention is systematically related to an outcome is to utilize an experimental study 
design, ergo the randomized, controlled form of this design will produce the most 
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rigorous evidence. This thinking was evident in many of the interviewees' thoughts 
upon the review process. It took the form of a recognition that whilst such reasoning 
could lead to some fomis of evidence being overiooked, it was essential for rigorously 
establishing what was effective; moreover, the evidence that was initially 'missed' 
through utilizing this approach could, through a widening of the study inclusion criteria, 
be utilized to inform processes such as implementation of the effective interventions 
(ID1 145-151 and 156-179; ID2 394-407 and 437-445; 103 242-250 and 515-520). 
The desire of members of the R T to stress that they had a broad-minded and 
inclusive approach to evidence illustrates the importance that they placed upon seeking 
legitimacy for the review's results amongst a wide audience. Arguably, they were at 
pains to justify both the rigour of the review in terms of the prevailing institutional review 
methods and to stress how the review had gone beyond this methodology in order to 
address the particular problems posed by the topic. Where the review methodology 
was acknowledged to be insufficient for the particular demands of the review, it was 
proposed that refinements to the methodology would address the problems identified. 
Whilst it is not the case that these different approaches are incommensurable, 
the way that they are currently understood led to RT members having to either fall back 
upon the dominant methods within the institution or engage in quite heroic efforts to 
reconcile the different approaches. On occasion this may occur because of the 
conflicting loyalties felt by the R T between adhering to the methods manual and 
adopting a more inclusive approach to evidence that they feel is advocated within the 
wider Evidence-Based Policy and Practice (EBP) field. For example, the MT team 
questioned the preponderance of R C T s that the RT appraised as suitable for inclusion 
in the review (RD 1777-1780 06/07/06), to which the RT responded that this emphasis 
was inherent to a utilization of the review methods in the manual (RD 1890-1903 
10/07/06; see also ID3 498-513). Discussion hinged upon whether a no/vrandomized 
controlled trial was necessarily less rigorous in the context of the substance misuse 
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review given the many difficulties of rigorously operationalizing a fully randomized, 
controlled trial in this field. No real consensus was reached, and the decision was 
made to adhere to the study assessment criteria (prioritizing randomization) in the 
methods manual, with the caveat that this should be noted in the review as a limitation. 
The issue of the 'exclusion' of qualitative research from the review provides a 
strong example of how the two discourses of (a certain form of) scientific rigour 
(embodied in the methods manual) and one of wide inclusiveness of different forms of 
research are irreconcilable in the forms in which they are cun-ently understood by the 
managing and review teams. As detailed above, on a straightforward level, some 
interviewees recognized that utilizing a hierarchy of evidence that places R C T s as 
producing the most rigorous forms of evidence will most likely produce an 'evidence-
base* consisting of a preponderance of R C T s . This outcome is rationalized on the basis 
that study quality Is independent of study type; potentially, a judgement could be made 
that a highly rigorous controlled before and after study is a higher form of evidence 
than a poorly conducted R C T . It is possible to make such a judgement within the 
bounds of the dominant discourse about scientific validity within the institution. 
However, difficulties occur where qualitative research is concerned; given that within 
the dominant discourse it is considered a weak form of evidence (for establishing the 
effectiveness of an intervention), it is not difficult to understand why improved review 
methods are proposed that consist of separate reviews for effectiveness (prioritizing 
R C T s ) and for an understanding of implementation and acceptability issues (prioritizing 
qualitative research). ' 
However, the neat demarcation into 'effectiveness* and 'implementation' issues 
does not address the deeper issues that permeate the S R process. This can be 
illustrated by the ambivalent attitude taken towards the role of experts in the review 
process. On the one hand, experts are valued for the rich understanding of the field 
that they can bring to the review process, but on the other, the review process relies to 
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a large extent upon the impartiality of the reviewers and their adherence to a technical 
procedure in order to minimize bias within the review. Whilst it is reasonable to make a 
distinction between accepting what an expert states simply because of their status, and 
a process of deliberation that is informed by the interpretations of experts, this does not 
address the deeper issues of the exclusion of non-systematic reviews (conducted by 
experts) from the review. Neither does it address the difficulty of separating knowledge 
from expertise. Arguably, there is not a neatly bounded stock of knowledge waiting to 
be collated using the S R process. Rather, it is inherently tied up with expertise, but the 
dominant discourse surrounding S R s cannot account for rigorous knowledge produced 
in this way. It is perhaps unsurprising that utilizing this dominant discourse in an 
attempt to justify the selective inclusion of 'expert knowledge' in the S R process 
resulted in members of the MT struggling to make statements that were not highly 
ambivalent, or even contradictory (ID1 213-227; ID2 350-369 and 385-399; IDS 150-
223). 
Although a number of difficulties were identified by the managing and review 
teams with regard to following the methods manual, at other times this adherence was 
turned into a virtue that excused the non-consideration of wider issues surrounding the 
S R process. Most pertinently, the nature of the review process being part of a wider 
consultative process (in which stakeholders were invited to comment upon the scope of 
the review, its findings, and the proposed guidance) was used as justification for not, 
for example, considering the appropriateness of revising the scope in the light of what 
the search strategy had unearthed^^ Although the idea that revising the scope might 
be useful was not dismissed by the MT, the impracticality of repeating the consultation 
with stakeholders in order to validate it was argued to be impractical, particulariy with 
regard to the tight timeframe in which the review had to be completed (ID1 559-566; 
ID2 175-180; ID5 295-315). Notably, the RT did not share this commitment to 
®^ Note that the revision of a scope is usually considered, in the traditional approach to SRs to be 
indicative of bias. 
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consultation with a broad range of stakeholders, instead emphasizing the importance of 
building the scope and conducting the review in response to the research findings that 
an initial literature search, and a subsequent systematic database search, uncovered 
(ID3 254-276). This analysis is not to suggest that the R T did not consider 
stakeholders' views important, but rather highlights the difficulties that the RT felt they 
faced in conducting a review that did not build upon (in their view) the structure and 
understanding which the research field had of the problems that were the subject of the 
review. 
Although both the managing and review teams detailed the manner in which 
scientific rigour was the sine qua non of the review process, this did not preclude them 
from identifying areas where elements of practice that were not completely transparent 
crept into the review procedures. This could occur at a number of stages; the 
judgements that were made as to whether a study really did meet the inclusion criteria 
or not (ID5 422-430), the prioritization of some outcomes over others when extracting 
data from a study with a large number of recorded outcomes (ID1 456-466), and the 
background knowledge that an expert reviewer utilizes in order to Inform their decisions 
about study inclusion/exclusion and data extraction (ID2 641-656). These small 
examples of subjectivity were not considered sufficiently serious to damage the rigour 
of the review process as they were viewed as inherent to the process. Furthermore, 
members of both the managing and review teams considered that any negative impact 
could be ameliorated by a rigorous management process and the transparency that 
could be attained by the documentation of the review process. 
3.0 The exclusion of papers: What evidence was excluded from 
the review and why? 
The screening of study titles and/or abstracts resulted in the exclusion of 15,741 
papers from the review on the basis that their content was not relevant to the criteria 
set out in the review's scope. Screening of full papers (n=880) resulted in a further 587 
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papers being excluded; it is these papers that are the subject of the analysis in this 
section. It is worthwhile further investigating these excluded papers for the insight 
which may be obtained into what knowledge was (systematically) excluded from the 
review and for the different, potentially valuable for the making of evidence-based 
policy, directions that the inclusion of such knowledge could have taken the review and 
the subsequent deliberations of the committee in. It is also worth noting at this juncture 
that it is the documentation of decision-making in a S R which makes this analysis and 
critique of the review possible. However, despite this transparency, it cannot be 
claimed that it is a straightforward process to critique a S R . The process of analysing 
the database containing the decisions made, developing a thematic schema for the 
reasons why studies were excluded, arid obtaining and analysing the papers that were 
excluded is a resource-intensive process. Moreover, this process is one that is unlikely 
to be feasible for those not conducting research on the process of a particular S R , as I 
am doing here. 
The large number of excluded papers necessitated the development of a 
purposive sampling strategy so a s to allow a focus of sufficient depth on certain themes 
within the excluded studies. A randomized sample would have been unjustified given 
the diversity of the papers (even when divided into sub-categories) and the small 
numbers contained in some of these sub-categories. In an effort to strike a balance 
between depth and breadth in the analysis of the excluded studies, the papers were 
categorized a s follows (see Appendix H for citation details): 
1) Papers (n=352) where the topic under investigation clearly fell outside of the 
parameters specified in the review's scope - for example, where a universal 
intervention was evaluated, where the study subjects were above 25 years of age, or 
where there was no sub-analysis of outcomes relating to substance misuse (distinct 
from the use of alcohol and/ or tobacco). 
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2) Papers (n=3) that were concerned with the costing or modelling of the impacts of 
substance misuse. 
3) Papers (n=93) where the effectiveness of an intervention was not a s s e s s e d to have 
been adequately established - for example, where no explicit intervention was 
evaluated, or where outcomes were judged to have been insufficiently reported. 
4) Papers (n=139) that reviewed and synthesized papers pertaining to the review's 
scope, but which did not meet the criteria of a S R . 
The further analysis of excluded papers presented here is limited to those 
papers categorized as (4); Category (1) papers are not analysed, as their focus lay 
outside of the review's scope; category (2) papers were only excluded in the sense that 
they did not inform the 'effectiveness* review - they were, however, forwarded by the 
RT to the external team responsible for the cost-effectiveness review that was to later 
inform the deliberations of the committee; category (3) papers potentially offer a fertile 
route for further exploration and analysis, but time-limitations preclude their analysis 
here. Category (4) papers are contended here to comprise the most informative group 
of papers for further analysis in view of the potentially wide span of knowledge that they 
may have been able to offer the review. 
In order to inform the purposive sampling of the category (4) papers, abstracts 
were obtained for 101 of the 139 papers^^ in order that a better understanding of their 
focus could be attained, and sub-categorization of these papers performed. The sut> 
categorization of these papers is listed in Appendix I; again, in order to analyse these 
excluded papers adequately, a tighter focus, on certain sub-categories has been 
necessary, and thus only the papers in three of these sub-categories are further 
investigated here. These papers are in the sub-categories of papers focusing on black 
and minority ethnic groups, upstream interventions (i.e. those not focused upon the 
" Twenty-two of the citations classified as non-systematic reviews were books or book chapters and thus 
did not have abstracts available; a further sixteen abstracts were not available within a reasonable 
timescale - this was defined as not being available from major database sources (Web of Science, 
CINAHL. IBSS. and PsyclNFO). 
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individual), and papers offering different cx)nceptualizations of the problem of 
substance misuse and how it may best be addressed. Utilizing the benefit of hindsight, 
these three sub-categories were purposively selected for their potential to usefully 
inform some of the areas which the committee had the most difficulty with in producing 
evidence-based policy. 
3.1 Excluded papers relating to interventions with black and minority 
ethnic groups 
Each of the four excluded papers relating to interventions with black and 
minority ethnic groups (Cervantes and Pena, 1998; Yuen and Nakano-Matsumoto, 
1998; Kumpfer et al., 2002; Hawkins et al., 2004) drew upon research conducted in the 
United States of America (US); the importance of cultural awareness in the delivery of 
interventions designed to prevent or reduce substance misuse was a common 
conclusion, as was the need for cultural-specificity that consisted of more than simply 
the use of research participants' mother tongue or the involvement of researchers from 
the ethnic groups concerned. Further common themes were the dearth of rigorous 
research in this area, the problems created by the assumption that ethnic groups 
constitute homogeneous wholes (when factors such as level of acculturation, or 
whether the person is a recent migrant or second or third generation US citizen may be 
of greater significance), and the tension between developing programmes that 
acknowledged this heterogeneity whilst also acknowledging that important 
commonalities exist between (for example) Asian-Americans, African-Americans, and 
Native American Indians. In short, the papers were questioning the validity of 
commonly-used constructs in the research, but stopped short of proposing more 
refined constructs that could frame future research. 
The limited amount of evaluation specific to black and minority ethnic groups 
which these reviews were able to draw upon limited the scope of two of the papers 
(Cervantes and Pena. 1998; Yuen and Nakano-Matsumoto. 1998) to a summary of 
what are generally accepted to be the key issues in developing culturally-appropriate 
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interventions rather than a synthesis of findings from research designed to test these 
interventions. In this way, their potential for contributing to the substance misuse review 
was limited. Kumpfer et al.'s paper (2002) offered a brief overview of research 
evaluating the effectiveness of 'culturally-specific' versions of the Strengthening 
Families Program; however, as the database search conducted for the substance 
misuse review had identified a number of other (far more detailed) papers evaluating 
this intervention, the further contribution that Kumpfer et al.'s paper could make was 
limited. 
Hawkins et al.'s paper (2004) provides a quite cautious approach to making 
inferences from the results contained in the papers reviewed with regard to the 
American Indian population, stressing that the heterogeneity of this population makes 
generalizing from even one segment of this population to another problematic. It is 
quite legitimate that the substance misuse review should (in the absence of details 
regarding factors that might make the findings applicable to black and minority ethnic 
groups in England) not draw upon these findings, but doing so does leave unanswered 
the crucial question'of how the external validity of any of the studies in the substance 
misuse review was to be rigorously assessed . However, Hawkins et al.'s paper does 
introduce a framework (an interim evaluation of a programme using the approach 
having been made at the time of the publication of the paper) that could be utilized to 
structure the analysis of other research upon 'culturally-specific' interventions in the 
substance misuse review. This framework emphasizes the integration of interventions 
(such as coping skills training) developed within the mainstream culture with the 
elements of culture (such as myths or songs) that are particularly meaningful to the 
people whom the intervention is aimed at. Arguably, this represents an alternative way 
of framing relevant constructs which could have informed the search, appraisal and 
synthesis strategies in the case study S R . Arguably, it could also have facilitated the 
interrogation of research findings in such a way a s to produce a more usable review to 
inform the deliberations of the committee. 
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3.2 Excluded papers relating to upstream Interventions 
The excluded papers relating to upstream interventions do not synthesize 
evidence in the manner required by the review; studies are not assessed for their 
quality and effect sizes are not formally cumulated, relying instead upon a narrative 
summary of the outcomes. The programmes described in two of the papers 
(Greenwood, 1992; Schinke et a!., 1997) provide few details regarding the research 
methods used, thus making assessment of the validity of the conclusions reached 
problematic. Schinke et al. (1997). whilst providing great detail regarding the processes 
by which the programme described is proposed to increase the coping skills of high-
risk youth (and thereby decreasing their propensity to misuse substances), provides no 
formal evaluation of the programme concerned. However, both of these papers 
highlight a substantive problem within the field of research upon the prevention of 
substance misuse that may have usefully informed the review. This knowledge is not 
about what interventions are 'effective', but the inherent difffculties of obtaining this 
knowledge. Thus; the difficulty of recmiting and retaining high-risk youth in rigorously 
evaluated programmes is highlighted in both papers as a key issue that holds back 
knowledge on the subject, but the proposed solutions are quite different. Greenwood 
(1992) advocates the greater use of experimental study designs, whilst Schinke et al. 
(1997) views such designs as inherently unsuitable for evaluations in this area in view 
of their need for "stable and compliant" (p.52) research subjects. Arguably, this debate 
about the relative importance of internal validity, and whether or not it can realistically 
be attained in research upon high-risk youth, should have informed the initial 
conceptualization of the review, as well as the deliberations of the committee. 
Other excluded papers in this category highlight aspects of the review and its 
deliberation by a committee that might have usefully followed a different path. Ruffolo 
et al. (2003), in reviewing evidence for the effectiveness of programmes for pre-school 
aged children (as latterly implemented in England in the form of 'Sure Start'), conclude 
that the outcomes are mixed. Perhaps unsurprisingly, programmes which were 
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possible to implement with great fidelity produced better outcomes, but the reality of 
implementing such programmes in the context of the everyday delivery of social 
services meant that outcomes were not so positive. Moreover, Ruffolo et al. (2003) 
argue that the deleterious impact of the wider environment could create problems for 
children growing up that would far outweigh the positive effects of the early intervention 
programme. If the implications of this argument were to be taken on board for the 
review, the conduct of the review would require substantial revision. First, if 
programmes are to be implemented where resources are limited, it is not the cost-
effectiveness of the programme in a (near) ideal environment that needs to be 
assessed , rather its cost-effectiveness in the imperfect environment of everyday 
services^®. Second, if it is the wider environment that is largely responsible for inhibiting 
the effectiveness of the early intervention programmes, then the politically unpalatable 
solution would be to address these wider determinants rather than focus upon 
interventions that target the individual. However, the hierarchy of evidence utilized in 
the review persistently drives the inclusion of evidence that is considered to be 
rigorous; and this evidence is only that which is measurable as an outcome frorh 
discrete packages of interventions directed at an individual and/or their family, rather 
than the broader determinants of health highlighted by Ruffolo et al. (2003). Implicit in 
this formulation is a construct of substance misuse that is centred upon the behaviour 
of the individual as opposed to (for example) an understanding of the individual in the 
context of the effects that the environment has upon their substance misuse. 
The review of papers provided by Schaps and Solomon (2003) also provides 
evidence that 'interventions' at a broader level than the individual may be of 
substantive importance in this field. Although the authors are clear that their 
conclusions are based upon a relatively small body of evidence (consisting of both 
correlational and intervention studies), they conclude that preventing substance misuse 
cannot be viewed as an educational component that is delivered in isolation; rather, it is 
stated in Campbell's temris. the external validity of the study would be the priority here. 
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the whole school environment (broadly stated, the quality or othenwise of teacher-
student relationships and the degree to which students feel included and valued in the 
school) that impacts upon a range of behaviours of which the problematic use of 
substances is but a part. 
3.3 Excluded papers outlining different conceptualizations of substance 
misuse in the young 
The purpose of further investigating excluded papers that provide different 
conceptualizations (or 'constructs') of substance misuse by young people is not to 
suggest that these approaches offer a panacea, but to make clear that the review itself 
represents one approach that could have been taken towards addressing substance 
misuse amongst high-risk youth. Arguably, the approach taken in the review fits with 
Cuijpers' (2003) categorization of approaches to substance misuse prevention 
programmes, where, since the 1980s, the social influence model (where the 
individual's ability to 'resist' the use of substances) has been dominant. The issue is not 
so much to do with the review adopting an approach that utilizes the social influence 
model, as with the presentation of the review and the subsequent recommendations as 
objective knowledge that sits apart from the social and political milieux which created it. 
What directions could the review have taken and what knowledge would have been 
produced if one or more of the approaches outlined in the excluded papers in this 
section (O'Connor and Saunders, 1992; Blackman, 1996; Lilja et al., 2003) had been 
further utilized in order to investigate the state of knowledge? 
O'Connor and Saunders (1992) detail a number of problems that they consider 
to hold back the development of effective drug education, of which two will be outlined 
here. First, it is argued that the portrayal of substance use (and hence the moral 
rightness of resisting using them) as unifonnly deleterious conflicts sharply with 
children's experiences where they observe others' substance use. This substance use 
is not seen as something negative; O'Connor and Saunders (1992) posit that, amongst 
other things, it is seen as exciting, pleasurable, risky, and naughty. Unless the use of 
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substances can be understood in the context of these motivations, it is argued that it is 
unlikely that any long-term impact upon the safe use of substances amongst youth will 
be achieved. Second, O'Connor and Saunders (1992) contend that models of health 
behaviour that attribute a detached rationality to the decisions that are made with 
regard to drug use are untenable. These decisions are made within a dynamic cultural 
environment, and may be ambivalent and/or emotional rather than calculating. 
Moreover, such a conception seriously questions the weight that can be given to 
research that records 'intention to use drugs' as an indicator of the effectiveness of an 
intervention. 
Lilja et al. (2003) detail eight different models that they argue can contribute to 
an understanding of the processes that lie behind an individual's use of substances. It 
is stressed that none of the models provide perfect understanding; rather, they throw 
light upon different aspects of the phenomenon, their utility being in their 
complementary rather than exclusive use. For example, cultural models highlight the 
manner in which youth identity (through membership of sub-cultures) is actively 
constructed by the individual rather than passively absorbed, whilst control models 
highlight the impact that an individual's perceived locus of control can have upon their 
behaviour in any particular situation. Lilja et al. (2003) argue that the complementary 
understandings that these models can provide are vital if an adequate understanding of 
the complex interplay of factors leading to substance use is to be attained, and 
effective interventions developed to address these issues. In particular, the role of 
substance use in facilitating contact with others and the development of sexual 
relationships is argued to be a key area where understanding needs to be developed. 
Blackman (1996) takes issue with the dominant conceptualization of young 
people's substance use as 'deviant', arguing that this portrayal of young substance 
misusers as 'outside the norm' impoverishes understanding of the phenomenon. For 
example, the understanding of substance misusers as victims of 'drug pushers' 
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(whether peers or adults) does not facilitate the development of a richer understanding 
of the social processes leading to an individual's drug use. Blackman (1996) also 
criticizes the tendency to homogenize young people's substance use, whether through 
treating the use of different types of drugs in the same way or assuming that there is a 
pathway from cannabis to heroin use and subsequently death. Finally, Blackman 
directs his focus strongly upstream in arguing that consumer capitalism should receive 
critical attention for the manner in which it contributes to the phenomenon of substance 
misuse in the young. It is argued that the dominant cultural values of consumer 
capitalism (individuality, choice, the rights of the customer) and the wide promotion of 
purchasing as a means to attain immediate gratification have impacted substantively 
upon the lives of young people. In this view, the rise in substance use amongst the 
young is viewed a s inextricably linked to changes in the wider political-economic 
environment. 
4.0 The practicalities of conducting a systematic review 
It is important to remain mindful of the fact that a S R takes place within an 
institutional context that places certain boundaries upon its conduct. Despite the 
extensive use of information technology, the completion of a S R is dependent upon 
fallible human beings in order to manage and marshall both data and the other people 
involved in the review process. As such, this section provides an analysis of the inter-
relationship between the managing and the review teams, and the impact that this had 
upon the outcome of the review. 
4.1 Managing: Quantities and Teams 
Whilst it may be a common refrain within any effort to review large swathes of 
literature (whether 'systematic' or not) that 'there is too much infonnation and not 
enough time to do it justice', the manner in which the time constraints impacted upon 
the S R in this case study were arguably of significance. In certain respects, the tight 
timeframe within which the review had to be completed (so as to fit into the wider 
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consultative schedule of the institution) resulted in some areas of the S R process and 
the contents of the scope not being addressed in an Ideal way. For example, utilizing 
two team members to review each paper in the screening process was not possible 
(ID3 355-362); nor was there sufficient time to review issues sun-ounding 
implementation (ID3 230-233 and 515-520). In this respect, possible solutions are 
reasonably well defined, and would largely be a matter of negotiating longer 
timeframes or commissioning another team to conduct supplementary reviews'®. 
However, in other areas, it was the nature of the review process within the institution 
itself that was identified as having a more fundamental impact upon the manageability 
of conducting the review, and which was not amenable to a cleariy defined solution. 
The tight timeframe for the review was identified as impacting deleteriously 
upon important intellectual and critical processes that, whilst not amenable to being 
recorded within a database or represented on an evidence table, were considered to 
be a vital part of the process of conducting a S R . This manifested itself in the form of 
there being no time available in which the review team could discuss how the findings 
in the research could best be synthesized, nor to take a step back from the process in 
order to consolidate in their own minds what the evidence was pointing towards (ID3 
669-680 and 1054-1064). Whilst the MT team had an appreciation of the intense time 
pressure that the RT were under (ID2 221-233). opinions differed as to the impact of 
this pressure, with certain team members viewing the pressure as productive (ID5 747-
762) whilst others considered the timescale unrealistic given the breadth of the scope 
(ID1 312-330). Moreover, the RT felt that they had not been made adequately aware of 
the compressed timescale for completing the review within the wider consultative 
process of the institution (ID3 992-1014). nor did they feel that they were adequately 
consulted regarding the extension in breadth and depth of the review's scope (ID3 67-
95 and 110-116). 
®^ Although it should be noted that the process of negotiation itself is likely to be far from straightforward; 
whilst parliament's rhetorical commitment to EBP might well be high, the realities of the political 
environment mean that there are severe constraints upon the time and resources that can be devoted to 
perfecting a SR. 
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There existed a tension between the managing and review teams with regard to 
what it was realistic to do in an effort to meet the goals of comprehensiveness and 
adherence to a S R methodology. Again, the MT were aware of the impact that the 
breadth of the scope had upon the large volume of studies that either had to be 
screened or whose results needed to be synthesized for the review (ID1 33-38; ID2 
106-112), but were themselves working within a wider institutional context. At times, 
this compelled them to continue pushing the RT towards comprehensiveness within a 
timeframe that severely limited the implementation of a rigorous S R methodology. For 
example, with regard to the initial search terms for the review (which resulted in over 
15,000 studies to be screened for whether or not they were appropriate to be further 
assessed for inclusion in the review) it was noted that the MT were encouraging the RT 
to add further search terms in an effort to achieve a comprehensive search (ID3 330-
342). This was a figure significantly above that which would be expected in a review 
with finite resources available for its completion. Moreover, this quantity precluded 
standard S R procedures such as searching through citation lists for papers that the 
search tenms had missed, and double-checking of a reviewer's work by a second 
member of the team (ID3 364-369). On other occasions, the RT felt that they had 
successfully negotiated a pragmatic means of addressing a problem with a member of 
the MT, only to have this decision overturned by the MT at a later date (ID3 1202-
1214), 
4.2 Physical and emotional labour 
It may appear incongruous to devote a section to physical and emotional labour 
in the analysis of a review that should primarily be an intellectual undertaking, and 
moreover one that is nominally a scientific affair detached from human emotions. 
However, whilst this analysis can In no way establish a causal connection between the 
trials of physical and emotional labour of the review teams and any particular outcome 
(or shortcoming) of the review process, a knowledge of this labour is arguably 
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important contextual material for understanding the construction of the evidence-base 
as a whole. 
Members of both the managing and review teams used the phrase 'blood, 
sweat and tears' to describe the arduous experience of completing the review (ID2 
758-763; ID3 1098-1105 and 1788-1802). These views were tempered with the belief 
that the work was important to do, and that the credibility of the institution as an 
organization motivated them to complete the review to the very best of their abilities 
(ID2 753-758; ID3 186-195). Nevertheless, team members were clear that the review 
process had placed severe stress upon their working roles. 
The nature of the S R process set out in the methods manual provides a 
strongly structured approach to conducting a review that arguably contributes to the 
intensity of its physical and emotional labour. The review process, in particular the data 
extraction process, was viewed as a very important, but basically repetitive and 
mechanical task in which rigour was assured by adhering to the scope rather than by 
reviewers exercising their critical faculties (ID1 304-305; ID2 513-525). In combination 
with the time pressures and the sheer volume of the task, this arguably contributed 
significantly to the fatigue and dissatisfaction experienced by the RT at certain times 
during the review process (ID3 371-373 and 1059-1062). It was also noted by the R T 
that the institution's review process differed substantively from other systematic and 
non-systematic reviews which they had been involved with in terms of the time 
available for the team to reflect upon and discuss the findings. However, it was also 
opined that such review approaches could not produce the level of detail needed to 
establish effectiveness as would be achieved using the institution's review process (ID3 
1086-1105). 
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Conclusion 
The process of taking research apart in the S R , with a view to synthesizing the 
results in order to contribute to the making of policy recommendations, has been 
shown in this case study to be an arduous affair that is quite different from the clarity of 
the approach suggested by the methods protocol. This is despite the best efforts of the 
managing and review teams to adhere a s closely a s possible to the protocol; indeed, 
the responses of team members during interviews strongly suggests that continued 
adherence to a (more highly refined) protocol is viewed as the most likely way to 
assure the objectivity and rigour of the process. This is not to suggest that adherence 
to a protocol is a mechanical affair; team members acknowledged the presence of 
subjective elements in its utilization, but stressed that these could be adequately 
controlled for through implementing a rigorous management process. 
The one year timeframe available for the completion of the S R needs to be 
placed in the context of the wider consultative process of the institution. Of this year, 
only three months is assigned to the completion of the review itself, the net effect being 
that a substantive grip upon an extensive literature had to be rigorously developed 
within a very short space of time. The stress of producing a review that was defensible 
in this timeframe was considerable, and required at times that shorter routes be found 
for completing the different stages of the review. The protocol required that the use of 
time during the review itself leant heavily towards the means of screening and 
appraising studies and recording the data extracted from them. This meant that a much 
smaller period of time was spent on the synthesis of this evidence into a form that 
could best be utilized by the committee in drafting policy recommendations. 
Areas of ambivalence within the review process were evident too. At times this 
was manifested in the form of disagreements between the managing and review teams 
about the interpretation of the scope, and in particular to the degree to which qualitative 
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studies were excluded from the review through the application of the screening criteria 
In the methods manual. In many ways, this was an operational problem that could have 
been addressed in advance by checking more closely that both teams were interpreting 
the scope and methods manual in the same way. However, ambivalences also arose 
with respect to the utilization of expertise within the review itself, and in the utilization of 
the review by a committee. These ambivalences centred upon the concurrent utilization 
of research evidence (as defined in the methods manual) with the selective inclusion of 
expert knowledge, which team members experienced great difficulty in accounting 
rigorously for. 
The analysis of a sub-section of the papers excluded from the review provided 
a mixed picture of what it might have been possible for them to contribute to the review. 
In certain areas, the excluded studies were clearly lacking what the review required; for 
example, the work was already substantively reported in studies that were included in 
the review, or there was a lack of evaluation of interventions in a form that could be 
considered rigorous. However, in other areas, the excluded studies could arguably 
have usefully contributed to the review; first, in providing a framework for the analysis 
of interventions for black and minority ethnic groups; second, by increasing 
understanding of the difficulties of conducting rigorous research in the field of 
substance misuse and of effectively Implementing interventions in day-to-day service 
delivery; and third, by outlining different conceptualizations of the phenomenon of 
substance misuse in the young. Consideration of the reality of the contexts in which 
decisions are made by the young as to substance use. and the degree to which these 
could be considered 'rational' (in the sense that they are often considered in studies 
that posit 'intention to use' questions to respondents), could also have usefully 
informed inclusion/exclusion decisions regarding studies that would contribute to the 
review. Interrogation of all of these aspects could have been facilitated using the 
framework of Internal, external, and construct validity, and an explicit consideration of 
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the balance that it was appropriate to strike between these different forms of research 
validity. 
It is justifiable to give particular consideration here to the matter of construct 
validity in the design and conduct of the substance misuse review. Echoes of the moral 
pathological model of drug use are clearly discernible in the constructs that were 
utilized. For example, the focus upon the individual reflects the conceptualization of 
those using substances a s relevant targets for professional intervention that aims to 
minimize or stop the use of those substances. Stated another way. the constructs 
utilized in the review do not include the wider determinants of health a s a legitimate 
focus for interventions; the constructs therefore act in such a way as to exclude 
knowledge about these wider determinants from the evidence-base produced. The 
wider determinants of health are not limited to straightforward economic deprivation, as 
they may also act in a cultural sense through the reproduction of attitudes or behaviour 
that perpetuate inequalities in health. These are legitimate, indeed important, areas of 
enquiry, but to include them in an evidence-base requires some difficult reflection upon 
the adequacy of the constructs that underlie the production of the evidence-base. 
Summary 
The pressures involved in completing a review within a short time frame are 
intense, and are further compounded when endeavouring to adhere closely to a strict 
methodological protocol. The sheer volume and diversity of studies that were critically 
appraised as suitable for inclusion in the S R outweighed the ability of the methods 
protocol to handle them in such a way as to allow knowledge to be rigorously 
cumulated. It was necessary (and arguably justified) for expert knowledge to be utilized 
in this process, but this could not be accounted for in the terms of the methods 
protocol. Investigation of studies that were critically appraised as unsuitable for 
inclusion in the S R suggested that a number of these may have been able to contribute 
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substantively to a theoretical framework that could have facilitated the management 
and cumulation of knowledge in the review. 
^1 . 
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Chapter 6 
Putting research back together again: Using a systematic 
review to write evidence statements and recommendations 
Once the task of searching for, appraising, and extracting data from papers is 
complete within a systematic review (SR) , the focus turns to re-assembling the 
evidence so produced into a meaningful whole that is capable of informing policy and 
practice. In short, the pieces of the puzzle have to be put back together in a new way 
so that the state of knowledge is moved fonward. In the substance misuse review, the 
process utilized was one where the review teams worked together on writing evidence 
statements^ which could be used by a senior committee®^ ('the committee') in order to 
deliberate upon and draw up policy recommendations. As in Chapter 5, the chronology 
of this process is outlined in order to clarify the sequence of events and the timescale 
in which they occurred. The manner in which evidence was marshalled and split in 
different ways in the teams' efforts to rigorously synthesize it is then considered, along 
with the actions taken by the managing team (MT) in order to present the evidence to 
the committee in a palatable way. Lastly, an analysis of the deliberation of the evidence 
by the committee considers the manner in which certain evidence was deemed 
acceptable, v\/hilst other evidence was not; it is argued that an appreciation of 
discourses surrounding public health and substance misuse are vital for understanding 
the processes by which the committee deliberated the evidence. 
1.0 Chronology of the process 
Discussion of the first draft of the review at an internal MT meeting on July 6"" 
focused upon a number of procedural issues (such as the distinction between study 
An evidence statement is a synthesis of the evidence that clearly states both its strength and 
applicability to the population for whom policy recommendations are to be made (National Institute for 
Health and Clinical Excellence. 2006). 
®' In this case study, the committee was a standing advisory body that had been convened by the 
institution (but which comprised of no members from the institution) to deliberate upon a range of public 
health issues about v^ich the institution had conducted SRs . Membership reflected a range of health 
professional backgrounds, among them General Practice, epidemiology, psychology, and Health Visiting. 
There were also two lay members. Four 'co-optees' with expertise in the field of substance misuse 
contributed to the committee's discussions, but were not permitted to become involved with the 
deliberations per se. 
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types and the non-reporting of inter-rater reliability) and the absence of a consideration 
in the evidence statements as to whether study results were applicable in the context of 
England. It was agreed in a subsequent teleconference with the review team (RT) (July 
10'^) that these issues could be satisfactorily addressed. However, agreement was not 
reached upon other issues; first, the manner in which the review was structured (by 
population rather than intervention type) was questioned on the basis that substantively 
different interventions were grouped together. The RT responded that the way in which 
public services are structured is broadly around the populations identified in the review, 
and the review needed to be structured in this way if it was to make sense to 
practitioners. Second, despite the acknov^edged difficulties that study heterogeneity 
would cause, the MT strongly advocated the use of forest plots®^ as a means of 
communicating effect size more succinctly than is possible with text alone. The RT 
responded that the studies were simply too heterogeneous to combine in a traditional 
forest plot, although it was conceded that individual studies could be represented on a 
forest plot in a similar way. The risk of the final review being essentially a compendium 
of research rather than a synthesis was acknowledged at the internal MT meeting (July 
6*), but was not discussed in the subsequent teleconference with the R T (July 10""). 
Further points of detail were expanded upon in subsequent emails, and the finished 
draft of the review was submitted to the MT by the deadline of July 31^'. 
The RT submitted the final copy of the review to the MT on July 28"". although 
this was on the understanding that revisions could be made if necessary. The work of 
the two teams then turned to consideration of how best to present the review to the 
committee. At the internal MT meeting of August 8^, discussion focused upon how to 
present a review that contained 86 evidence statements in a meaningful way to a 
committee which had expertise in the field of public health, but not specifically 
substance misuse. The MT considered how discussion by the committee could be 
®^  A forest plot shows the cumulative contribution (the effect size) of each study in a meta-analysis at a 
stated confidence Interval (Egger and Davey Smith. 2001). 
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facilitated so as to increase the likelihood of reaching some firm decisions on policy 
recommendations. In a teleconference with the R T on August 16^. the scope of the 
presentation that the R T would make to the committee was agreed upon; 
fundamentally, the focus would be upon what the committee needed to deliberate (for 
example, uncertainties in the evidence, implementation issues) rather than a re-
statement of the findings of the review. The presentation of further analyses in the fomri 
of forest plots was also discussed during this teleconference, the eventual outcome 
being that the RT did present a number of further forest plots relating to individual 
studies to the committee. A further teleconference between the managing and review 
teams was held on August 30"^  in order to finalize preparations for the September 
committee meeting; the way in which some of the initial critique of the review received 
from committee members would be addressed duririg the committee meeting was also 
discussed at this stage. 
The first committee meeting to consider the review was held on September 4^; 
it was planned that the committee's deliberations would provide substantive material to 
allow the drafting of recommendations by the close of the meeting. However, the sheer 
volume of evidence for the committee to consider in conjunction with the difficulties 
faced in generalizing findings to the English context, meant that firm agreement upon 
the direction that recommendations should take was not agreed upon by the 
committee. At the second committee meeting (October 13^), additional presentations 
relating to promising interventions (in the form of revised evidence tables and forest 
plots) were considered, as were the draft recommendations that the MT had produced 
(based upon the somewhat inconclusive deliberations of the previous committee 
meeting and subsequent email correspondence with the committee members). This 
proved to be a rather frustrating meeting, the committee still not being able to reach a 
consensus upon the suitability of the draft recommendations. 
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A series of day-long Tieldwork' events were held in Liverpool, Manchester, and 
Bristol during November in order to 'test' the draft recommendations with practitioners 
whose work brought them into contact with vulnerable and disadvantaged young 
people. These events were designed to elicit feedback that would allow the 
recommendations to be fine-tuned to better fit the realities of service delivery; they 
were not intended to be forums in which the review itself could be critiqued. The 
feedback was utilized in the third and final committee meeting (January 2007) in 
which deliberations focused upon the precise wording of the recommendations in order 
that they took full account of implementation issues. The MT took responsibility for the 
final revision of the recommendations in view of the committee's discussion, and these 
were published®^ on March 28^ 2007. 
2.0 Synthesizing data for the review 
This section presents an analysis of the way in which the managing and review 
teams worked together to assemble the evidence in the form of a review suitable for 
use by the committee. Crucially, this analysis considers how judgements were made 
about what evidence to synthesize when methodological criteria alone failed to provide 
a sufficient basis for preferring one form of evidence over another. The analysis further 
examines the manner in which evidence was framed in order to provide a structure for 
the review and how this led to the development of evidence statements of a particular 
form and content. The reflections of managing and review team members are utilized 
throughout the analysis as a means of identifying some of the tensions in the process, 
in particular with regard to the external validity of the review. 
At the meeting to discuss the first draft of the review, it was acknowledged that 
the majority of the reviewers* time had been spent on extracting the data from studies 
rather than synthesizing this data into a form suitable for constructing evidence 
" The guidance was published in both a detailed and 'quick reference' format. In addition, a costing 
summary for the Interventions recommended In the guidance was produced, along with a costing template 
to allow the cost-effectiveness of these Interventions to be calculated for individual localities within England 
(see: httpJ/guidance.nice.org.uk/PHI4). 
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statements (RD 1791-1794 06/07/06); furthermore, the MT were wary of repeating the 
mistakes made in some previous reviews, where a list of research findings had been 
presented sequentially without being worked up into a more meaningful whole (RD 
1817-1818 06/07/06; EM 10/07/06 11-14). The MT were well aware of the difficulties 
that the review team faced in attempting to synthesize-findings even from studies 
evaluating the same type of intervention, for example with regard to the different criteria 
used to define problematic behaviour (EM 10/07/06 301-308). but were unable to offer 
guidance on how to resolve this issue (ID3 804-817). This resulted in the review 
focusing upon summaries of the results of individual studies rather than a more 
systematic cumulation of these results (ID3 929-935). 
The MT were not neglecting the difficulties that the review team were having 
with synthesizing findings, but the proposed method of dealing with the problems of 
synthesis was not possible to do in the view of the RT. It is important to remember at 
this juncture that the aim of synthesizing study findings in this review was to allow them 
to be presented for consideration by the committee; the synthesis did nof have to 
unequivocally demonstrate what guidance should be, for the purpose of the committee 
would be to deliberate upon the inconsistencies in the evidence-base in order to draw 
up considered draft guidance. As such, the aim of the research synthesis was to 
present to the committee the complexities of the review findings, but without involving 
the committee in debates over the minutiae of these findings. It was the view of the MT 
as a whole that the best way to present the findings to the committee was in the fomri of 
forest plots showing the direction and effect sizes of the different interventions; it was 
argued that if the heterogeneous nature of the studies in the review prevented a meta-
analysis being performed, then showing the effect sizes of individual studies instead 
would be of benefit, particularly in view of their value in summarizing complex data 
graphically. 
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The idea of utilizing forest plots was first discussed at an internal MT meeting, 
where the problem of study heterogeneity for doing this was also discussed (RD 1814-
1818 06/07/06). Nonetheless, it was proposed to the RT in a teleconference the 
following week that they should seriously consider utilizing forest plots in the main body 
of the review (RD 1913-1917 10/07/06). to which the RT replied that the studies were 
simply too heterogeneous for a genuine meta-analysis. By the time of the internal MT 
meeting the following month, it was reported that the decision had now been made not 
to use the forest plots in the final review (RD 2034-2035 08/08/06). but shortly 
aftenwards the issue was raised again in a teleconference with regard to how the forest 
plots could be utilized in the committee meeting (RD 2143-2167 16/8/06). 
2.1 Selecting and weighting evidence to synthesize 
The S R process detailed in the methods manual aims to produce a synthesis of 
the most rigorous knowledge that can best inform policy and practice. The process is 
explicit in that there are clear criteria for classifying the type of research evidence that 
is found (based upon the hierarchy of evidence), appraising its quality, and assessing 
the applicability 0^ the findings to England. It is intended that this process should clarify 
what research evidence should be utilized to inform policy and practice, a rigorous and 
applicable randomized-controlled trial (RCT) being clearly preferable to a before and 
after study of dubious rigour that has doubtful applicability to the English context. 
However, the utility of the process when research evidence is rated equally using these 
criteria brings forth a number of issues, especially when these studies reach different 
conclusions regarding the effectiveness of similar interventions. This section will focus 
upon one area of the review where this occurred in order to produce an analysis of how 
decision-making takes place where studies of equal rigour produce inconsistent results. 
What evidence is preferred when rating studies by type, quality, and applicability fails to 
clarify what evidence should be utilized? 
The quality of each study Included In the review was graded as either *++'.'+', o raccord ing to whether 
or not the majority of the criteria in the appropriate study appraisal tool had been satisfactorily met. A '++' 
study fulfils most or all of the criteria, a study only some (but not to the extent the study's conclusions 
are considered likely to change substantively). A *-' study fulfils few of the criteria, and its conclusions are 
considered to be non-rigorous (National Institute for Health and Clinical Excellence, 2006). 
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The grading of studies in S R s with regard to their type, quality, and applicability 
is designed to make the review process transparent. It should be clear to the critical 
reader of the review why certain evidence was preferred in any particular instance, but 
this is arguably not always the case. It would, however, take a very persistent reader 
an appreciable amount of time to dismantle the review sufficiently to be In a position to 
critique it in this way. In this section the opportunity will be taken to focus upon the 
weighting of evidence with regard to the 'Life Skills Training' (LST) programme and to 
question the transparency of the process involved. 
Evidence statement 21.1 (Jones et al., 2006) reports upon the effectiveness of 
L S T as evaluated by three R C T s rated for quality and 'B' for applicability (likely to be 
applicable in England if appropriately adapted). Whilst short and long term reductions 
in substance use were not evident, there were reductions in the medium term (six 
months to one year). Evidence statement 21.2 reports upon further studies, the 
majority of which were rated substantially lower for quality, that question the 
effectiveness of L S T when delivered in conjunction with other approaches such as 
parent workshops. Based upon these evidence statements, even when read in the 
context of the whole review, it would be quite reasonable to further discuss the L S T 
programme at the committee meeting in order to clarify how might be used to inform 
policy and practice. Whilst, on the basis of the review findings, the effectiveness of L S T 
in combination with other approaches is doubtful, there is strong evidence that it is 
effective when delivered as a single intervention in the medium term. Ideally, one would 
like it to be effective in the long term, but effectiveness in the medium term is still 
superior to that of other interventions (for example, motivational interviewing is effective 
only in the short term (evidence statements 52.1, 52.2, and 53.1)). 
In the committee meetings, the focus of the committee was steered away from 
the evidence statements that reported the effectiveness of the L S T programme. There 
was also concern within the managing and review teams that the economics team had 
I* 
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modelled cost-effectiveness on the basis of the L S T approach and that the committee 
would, mistakenly, want to recommend L S T on this basis (ID3 1464-1475). Why did 
this significant degree of opposition to the L S T approach exist when, working from the 
evidence statements, it might be reasonably expected that L S T could contribute to the 
making of recommendations? Arguably the opposition was rooted in a report that the 
MT had suggested that the R T should take into account (RD 363-370 27/04/06). This 
report, conducted for the Scottish Executive Drug Misuse Research Programme 
(Coggans et a!., 2002). provided a substantial critique of the L S T programme. The 
report argued that the extensive body of research on L S T showed that its effectiveness 
for stopping or decreasing the use of illicit drugs was negligible (and certainly far less 
than is portrayed in the promotional literature for the intervention), that the costs of 
delivering the programme were high, and that fidelity of delivery (often problematic 
when working with high risk populations) was crucial if the limited effectiveness of the 
intervention was to be delivered. The rigour of some of the evaluations conducted or 
co-authored by the designers of the L S T programme were also called into question. 
Coggans et al.'s (2002) critique was arguably important for the conduct of the 
review. However, it is important to note a number of issues relating to its use. First, the 
report was not found using the database search conducted for the review; it required 
an expert professional network (existing outside of the documented S R process) in 
order to highlight the report, argue the case for its importance, and bring it into the 
synthesis of knowledge being conducted by the review team. Moreover, the role that 
the report played in shaping the management of the committee is entirely unreferenced 
in the review. The reader of the review would be unaware that there was contention 
over the effectiveness of LST , and would also be unaware of why the approach was 
not favoured in the deliberations of the committee. 
Second, because of this utilization of both a S R approach and the influence of 
the expert knowledge of a professional network surrounding the review and the 
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institution conducting it. the review finds itself struggling to justify contradictory 
statements. Thus, whilst evidence statement 21.1 cites the three strongly-rated studies 
offering guarded support for the effectiveness of L S T (Griffin et al., 2003; Smith et al. , 
2004; Vicary et al.. 2004). the use of the review in the deliberations of the committee 
needed to be managed in such a way as to not make this support too clear. Critique of 
the review is inhibited by the lack of acknowledgement of the role that Coggans et al.'s 
(2002) critique played in shaping the deliberations of the committee; moreover, what is 
the critical reader of the review to make of the studies cited in evidence statement 
21.1? Should they not be weighted as highly as is suggested by their strong quality and 
applicability ratings? In other words, is there other substantive evidence that should be 
included in the statement? If so, what is the nature of that evidence? If it is Coggans et 
al.'s (2002) non-systematic review, upon what basis \s4his evidence included in the 
review, but not other non-systematic reviews on other subject areas? Do the studies 
conducted after the publication of Coggans et al.'s report (Griffin et al,. 2003; Smith et 
al.. 2004; Vicary et al., 2004) address the issues identified in that report and thus, 
effectively, supersede that report's findings? Or do they fail to address these issues, in 
which case, is an assessment of study quality based solely upon methodological 
criteria adequate for the purposes of producing a rigorous synthesis of knowledge? 
None of the above should be taken a s implying that the utilization of Coggans et 
al.'s (2002) report was unjustified. The issue is with regard to the S R method utilized. If 
it is necessary to utilize expert professional networks in order to inform the synthesis 
and deliberation of knowledge in a S R , the rigour in a S R that is claimed to be attained 
through the transparent documentation of database searches and decision-making 
regarding the inclusion of papers is substantively brought into question. To be clear, 
this is not to suggest that the substance misuse review was in some way guilty of 
malpractice; rather, it is argued to be a strong example of the necessity in S R s of 
utilizing networks of expert professional knowledge, despite the outward appearance of 
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reviews being one where this expert knowledge is portrayed as of doubtful objectivity 
and hence to be avoided. 
2.2 Options for synthesizing evidence from included studies in a different 
manner 
This section focuses upon just one evidence statement in the review in an effort 
to explore how the studies included in the review might have been utilized differently 
and so as to better inform the deliberations of the committee. Evidence statement 
thirty-two^^ reports the effectiveness of family-based interventions for improving 
secondary outcomes (considered to be protective factors against substance misuse) in 
the short-term in African-American families. The evidence statement drew primarily 
upon the results of three R C T s rated as '+* for quality (reported in four papers: Hogue 
et al., 2002; Spoth et al.. 2003; Brody et al., 2004; Brody et al., 2005) and was further 
endorsed by the results of two controlled before and after studies (both rated *-') (Bruce 
and Emshoff. 1992; Aktan. 1999) and one before and after study (rated *-') (Emshoff et 
al., 1996). The conundrum faced by the committee with regard to this evidence 
statement was that the evidence presented to them was strong, yet the review had also 
rated the 'applicability' (to the English context) of the studies as *C' (applicable only to 
populations or settings included in the studies). In effect, this rating states that the 
findings are not applicable in the context of England. Whilst the review contained a 
brief discussion of the difficulties of generalizing from the results of United States of 
America (US) studies to England, the committee found that this did not facilitate them 
to make judicious inferences from the evidence in this example in order to make 
recommendations. 
The analysis presented in this section therefore returns to two of the highly-
rated studies (Hogue et al.. 2002; Brody et al., 2005) and the study rated as the 
This evidence statement was purposively selected for further analysis for two reasons. First, the setting 
of the studies cited (all were conducted in the US) highlights a recuning problem throughout the uUlization 
of SRs for policy making; the issue of external validity, or how to apply (in this instance) high-quality 
evidence from the US to England. Second, the evidence statement focuses upon effective interventions in 
black and minority ethnic groups, an area about which there is acknowledged to be a lack of knowledge. 
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weakest (Emshoff et aL. 1996) in order to explore whether or not these papers®^ 
contained further details that would have usefully informed the committee in drawing up 
recommendations for policy and practice in England. In doing so, the question being 
asked of the S R process is with regard to intemal validity; does placing an emphasis 
upon grading studies according to their internal validity and extracting data solely with 
regard to outcome data result in the neglect of much-needed information about external 
validity? 
Brody et al.'s (2005) paper acknowledges that their evaluation of the 'Strong 
African American Families' programme contained no explicit consideration of the 
generalizability of the study-results to African American families residing in areas 
outside of the study focus, or who had a markedly different socio-economic status. In 
this respect, the potential utility of the study for informing policy making in England 
does indeed appear slight. However, the paper continues in discussing the profile of 
the 'working poor' African American families that were the subject of the research; in 
doing so, it clearly sets out wider environmental factors that are posited to drive the 
propensity to misuse substances by the young. These factors include limited 
employment opportunities, a lack of recreational facilities for youths, and limited 
provision of physical and mental health care. In this sense, these families have 
substantive similarities with those in England who are socially excluded; it would 
arguably be wholly defensible to make a considered generalization of the results to the 
English context. 
Hogue et al.'s (2002) paper provides a very detailed evaluation of the 
'Multidimensional Family Prevention' programme. Again, the authors are tentative 
^ The three papers were selected purposively on the basis of the following criteria. First, to enable 
exploration of how highly-rated studies and low-rated studies might have been able to contribute other 
evidence to the review; it was considered that two studies rated '+' and one rated '-* would provide a 
reasonable representation of this range. There was an even split in the *+' studies in that only two 
programmes were evaluated between these four studies: a coin was tossed to determine which of each 
pair of studies would be analyzed further. The '-' study was selected on the basis of convenience; an 
electronic version was available, which was not the case for the other two studies rated 
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about the external validity of the study, but again the utilization in the study of a risk 
profile (consisting of factors such as chronic school truancy, history of delinquency, and 
previous drug use) suggests that the authors consider that there are sufficient 
similarities in the roots of such behaviour that would allow them to be addressed using 
interventions based upon the same principles. Perhaps more importantly for the 
purposes of the committee, the study found that the positive impact of the programme 
upon secondary outcomes such a s self-concept and school bonding were robust 
across all of the research subjects, regardless of their sex, age, or their behavioural 
problems upon recruitment to. the study. Whilst this does not mean that the study 
findings are automatically applicable to the English context, it does provide evidence to 
suggest that the findings could be utilized rationally. 
Emshoff et al.'s (1996) paper is more problematic with regard to external 
validity. The paper itself contains less detail than either Brody et al. (2005) or Hogue et 
al. (2002), making it less clear exactly what the intervention involved and in what way 
the findings might be generalizable. The authors do note that the exact content of the 
intervention was documented, and this would presumably be available on request from 
the authors, but doing so in the context of a time-pressured review is likely to be very 
difficult. The authors again note the context in which the intervention took place, this 
being an inner-city neighbourhood characterized by pooriy resourced public services 
and unemployment, and the manner in which this environment drove the disaffection 
that placed youths at high-risk of substance misuse. As previously, the suggestion can 
be made that this is a picture of social exclusion that can also exist in England; 
however, the research in the paper does not provide evidence that clarifies the 
mechanisms at play and which would facilitate generalization to the English context. 
Although the lack of precise details regarding the intervention studied in 
Emshoff et al. (1996) poses problems for using the research to make recommendations 
for English policy, there can equally be problems in the conduct of the review when 
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more extensive details are provided. Arguably, the problem here relates to the need in 
the review to synthesize knowledge; doing so requires that similar interventions (in this 
instance, 'family-based' interventions) be grouped together in an effort to make 
evidence statements that provide a rigorous overview of research findings. The danger 
in doing so, which is particularly acute in a review of this scale completed in a short 
time period, is that the extraction of data from the original papers is insufficient for the 
subsequent synthesis of knowledge. 
The judgement made about the optimum level of data to extract is a perilous 
one. and the danger exists that if the data extracted is insufficiently detailed, or 
provides the 'wrong' sort of data, then substantively different interventions can end up 
being treated in the review as fundamentally the same. For example, in the substance 
misuse S R , evidence statement 32 justifiably classifies both the ' S U P E R S T A R S ' 
(Emshoff et al., 1996) and 'Multidimensional Family Prevention' (Hogue et al., 2002) 
programmes as 'family-based* interventions. However, the resources required to attain 
fidelity in the delivery of these interventions differ radically. The ' S U P E R S T A R S * 
programme consists of artistic events delivered to groups over the period of about ten 
weeks; whilst precise time commitments or costings are not provided, the impression 
given is that the programme could be effectively delivered using existing community 
organizations and some protected time for a community worker in order to organize 
and oversee the artistic events. In comparison, the 'Multidimensional Family 
Prevention* programme requires counsellors trained to a Masters or Doctoral level, who 
furthermore undergo training over a period of four months in order to learn how to 
deliver the interventions (fifty hours of seminars, plus thirty hours of supervision 
reviewing recorded counselling sessions and individual supervision of two counselling 
'pilot case'); during the delivery of the intervention (which could extend over many 
months, depending on the progress of the families concerned), the counsellors 
received three hours per week of individual supervision from one of the study authors. 
This is arguably vital information for making inferences from the knowledge to the 
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English context, as without it cost-effectiveness has to be calculated on the basis of all 
'family-based' interventions costing the same to deliver. In this instance, this is 
manifestly not the case, and important knowledge that would have informed the 
committee's decision making process was lost. 
Finally, returning to the issue regarding external validity raised eariier regarding 
the wider environmental drivers of substance misuse in the young, a key question can 
be asked of the included papers which resonates throughout the entire substance 
misuse review. All of the papers analyzed in this section (Emshoff et al., 1996; Hogue 
et al., 2002; Brody et al., 2005) focus upon 'high-risk youth' in locations where the 
socio-economic environment is acknowledged to disadvantage them in multiple ways, 
yet all of the interventions focus upon the individual and their family. Whilst the 
interventions are evaluated as being effective in terms of secondary outcomes in the 
short-term, policy making is about both the short- and long-term. Whilst these papers 
do not establish that the socio-economic environment causes substance misuse, nor 
quantify the extent of its contribution to substance misuse in the young, there is a 
strong recognition that disadvantageous conditions prejudice certain youth's life 
chances. This begs the question of why the studies are not focused at the level of the 
environment and the manner in which it impacts upon substance misuse in the young. 
Moreover, in terms of the S R , it might justifiably be asked why the review was 
structured in such a way a s to focus upon interventions a l the level of the individual or 
family rather than upstream at the level of the environment. 
2.3 Structuring the evidence-base 
The work of re-presenting the evidence-base in document form for presentation 
to the committee involved the submission of drafts of the review being submitted by the 
RT in order that the MT could give feedback. This feedback first took the form of 
mundane but important proofreading; for example, sifting through the review to pick up 
on repetition between the text and what was presented in the tables, and challenging 
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inconsistencies or ambivalence in the text (EM 10/07/06 16-18). Second, feedback 
involved more fundamental structural guidance that was designed to make the 
document usable by its intended audience, that is. stakeholders and the committee. 
This structural guidance could be similar to that which would be given by any critical 
reader who has the advantage of looking afresh at a piece of work; thus, suggestions 
were made by the MT regarding the presentation of data In tabular form (for example, 
listing studies alphabetically by author rather than by study type (EM 10/07/06 138-
144), combining certain tables rather than presenting them separately (EM 10/07/06 
28-30)) and in the consistent use of terms throughout the review, for example where 
authors had utilized terminology in different ways in their respective review sections 
(EM 10/07/06 39-41 and 46-48). In this manner the MT endeavoured to provide 
constructive feedback that would facilitate the RT to revise the document so as to make 
it internally consistent, usable by both a committee and a wider audience, and possible 
to defend against critique by those parties. 
The style of feedback outlined above has many similarities with that traditionally 
given by an editorial team or through peer review. However, the nature of the review 
being part of a wider consultative and deliberative process with tightly defined 
• • 
deadlines meant that there were substantive areas where the feedback from the MT 
differed from the more conventional editorial or peer review approach. The MT strongly 
suggested to the R T that their having structured the review by population (i.e. general 
'at risk', black and minority ethnic group, and so on) meant that, despite the further sub-
headings for different intervention types, wide ranges of interventions were subsumed 
under each of the headings. Furthermore, this structure meant that comprehending the 
review was not as straightforward as it could be (RD 1770-1776 06/07/06). The R T 
argued that the mode of delivery of dnjg education services meant that practitioners 
tended to work predominantly with the population groups as outlined in the review 
structure, and it was thus more logical to present the evidence in this way in order to 
make it more usable. However, the RT agreed to try and revise the structure to address 
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the concerns of the MT, but warned that the diverse nature of the interventions 
assessed would make splitting the review into discrete intervention types highly 
problematic (RD 1909-1911 10/07/06; see also ID3 804-817). When reflecting upon the 
review process, the RT identified the large number of papers included in the review and 
the strictly limited time available to investigate particular approaches in more detail (in 
order to better understand theryi and propose a more developed 'intervention type' 
structure) as key drivers of the review being kept on a broader level relating to 
intervention types (1D3 827-847). 
The RT 's efforts to restmcture the review resulted in a limited breaking down of 
the outcomes of certain intervention types into more finely distinguished groupings, 
rather than anything more fundamental. In effect, despite the efforts of the MT to 
persuade the RT to restructure the review along population lines, the RT simply 
exercised their veto as the team actually writing the review and who, in their 
professional judgement, could see no strong reason for fundamentally restructuring the 
review in the very limited time available. Arguably, there was a tension between the 
demands of the MT and what it was realistic to do with the large and diverse volume of 
evidence using the methods proposed and in the timescale available. This manifested 
itself in the pressure from the MT for the review to more precisely identify what 
interventions were effective for whom (and in what contexts) (EM 10/07/06 151-155, 
170-172 and 202-204; EM 19/07/06 92-105). This clashed somewhat acutely with the 
RT*s efforts to make judicious groupings of intervention types in a bid to conduct at 
least a limited synthesis of the diverse evidence which they had to draw upon. 
2.3 Writing evidence statements 
This section will examine the requirements made of the RT made by the MT 
virtth regard to the content and format of the evidence statements in the review. 
Consideration will also be given to the different perspectives which the two teams 
brought to the process and the manner in which this impacted upon negotiations 
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regarding the content and format of the evidence statements. The manner in which 
studies were framed within evidence statements will also be considered with regard to 
the different interpretations that were made of research findings. 
A key criticism of the evidence statements in both the first and second drafts of 
the review submitted by the RT to the MT was that they did not answer questions 
around implementation issues that had been highlighted in section 2.1 of the review's 
scope. These issues covered areas such as geographical location (for example, would 
what works in Holland work in the England?), the nature of the practitioner's profession 
(for example, is an intervention equally effective delivered by a school teacher as by a 
drugs worker?), and the acceptability of the intervention to different target audiences 
(for example, do boys and girls react differently to the intervention?). It Is 
acknowledged in the methods manual that, in public health, a systematic procedure for 
assessing the robustness of a study's findings in different contexts (i.e. its externa! 
validity) has yet to be developed; understandably, this left the RT struggling in many 
instances as to what basis they could legitimately claim that evidence was applicable or 
not to particular populations in the English context. In short, there was no explicit 
theoretical framework stating that (for example), certain contexts or populations were 
considered to share sufficient key characteristics that would allow the findings in one to 
be generalized to the other. For some members of the MT, the task of assessing 
external validity was the responsibility of the committee (ID1 381-409), whilst for others 
the situation was more cleanly delineated, with the four 'levels of applicability' 
effectively being just two; applicable or not applicable (ID2 689-705). It is interesting to 
note that this approach contrasts markedly with the difficulties which the RT felt they 
faced in attempting to a s s e s s external validity, and in their awareness that even 
interventions in English settings may have been delivered in quite different political and 
social environments to those pertaining today (ID3 1339-1342). 
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The RT also experienced difficulty with regard to the equivocal nature of many 
of the findings. Although synthesis in the form of a meta-analysis was not considered 
possible because of the heterogeneity of the data, the RT considered the interventions 
in certain studies to have sufficient similarities to allow a narrative synthesis of the 
findings. However, the lack of consistency in the findings of different studies often led 
to the situation where evidence statements concluded that there was 'insufficient 
evidence' to make a judgement one way or the other with regard to intervention 
effectiveness. For the MT, this could be addressed in two ways; first, by a more precise 
delineation between different types of interventions, thereby allowing more precise 
evidence statements to be made (albeit at the cost of producing further evidence 
statements in a review that already contained a very large number) (EM 19/07/06 40-
54), and second by selectively exploring the equivocal areas in an effort to elucidate 
the factors that account for the differences in effectiveness (EM 19/07/06 56-62). Whilst 
the RT did not disagree in principle with these proposals, the time pressures of 
completing the review precluded them being followed up in a substantive manner. 
Again, a difference in perspective between the managing and review teams was 
apparent, with the MT viewing the process of writing evidence statements as primarily 
a technical process utilizing the data extraction tables (1D1 447-455) and the R T team 
reflecting upon the intense difficulties they experienced in trying to synthesize a very 
diverse body of evidence into the format required in an evidence statement (ID3 788-
817). 
The precise wording of the evidence statements was also a contentious issue 
between the two teams. In order to present the evidence statements in such a way as 
to facilitate discussion and the drafting of recommendations at the committee meeting, 
the MT strongly advocated that evidence statements should be worded to reflect what it 
was postulated (on the basis of the evidence) would happen if that intervention were 
implemented, rather than simply reporting what did happen when the intervention was 
implemented in the context of the original research (EM 04/08/06 83-89). The actual 
198 
change in wording in the evidence statement is minimal, as the following example 
shows (see EM 04/08/06 65-77): 
Original RT evidence statement: 
There is evidence from 4 RCT+ that school-based life skills training/ resistance skills 
interventions reduced tobacco and alcohol use compared to no intervention in 
populations of mixed ethnicity in the short, medium and long term. 
M T s revision of evidence statement: 
There is evidence from 4 R C T + fo suggest thai school-based life skills training/ 
resistance skills interventions can reduce tobacco and alcohol use compared to no 
Intervention in populations of mixed ethnicity in the short, medium and long term. 
However, the R T were quite reluctant to produce all of the evidence statements 
In this manner, as to do so involved Interpretations as reviewers that they did not feel 
qualified to make; in short, they felt that they could present a rigorous review of 
research evidence, but that this synthesis (in which the strength of evidence, it's 
applicability, and the precise findings were presented) could only be presented in this 
form, i.e. a synthesis of what the findings were, not what effect implementing them 
would likely have (EM 04/08/06 130-163 and 32-53; ID3 901-914). 
The outcome of the discussion between the managing and review teams 
regarding the form of . words used in the evidence statements was that the R T 
conformed with the requirements of the MT, despite continuing to express their 
reservations as to the appropriateness of the wording. However, framing the analysis of 
the outcome in this manner risks giving the impression that the MT were encouraging 
the RT to claim far more in the evidence statements than was warranted, when 
arguably the situation is the other way around. The M T s wording, whilst it involves 
extrapolations from the results of the studies themselves, is careful to note that the 
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result is not clear cut and is unlikely to apply in all places at all times. In contrast, the 
RT 's wording, whilst technically only reporting the results of studies, in effect claims far 
more; it is quite definite about the effects of the interventions and moreover identifies 
no limitations over space and time of these effects. 
3.0 The organization of the committee by the managing team 
The difficulty faced by the MT with regard to the committee was primarily with 
regard to how to manage a group of professionals in order to facilitate constructive 
discussion, but also how to focus this discussion in such a way as to lead towards 
rigorous and defensible policy recommendations being made. The actions taken by the 
MT indicated that it was not considered sufficient to simply present the review to the 
committee and ask them to deliberate upon its findings. Instead, a far more pro-active 
approach was taken. This involved the precise planning of the meetings' agenda, the 
investigation and resolution of contentious issues prior to the meetings, and the 
preparation of further analyses of data in order to facilitate debate by the committee. 
The overarching aim of the planning of the agenda for the committee meetings 
was to avoid the worst-case scenario of committee members debating various points at 
length without making any significant progress towards drafting recommendations. The 
MT, in consultation with the RT and the Chair of the committee, therefore worked 
towards presenting the review in such a manner as to best focus the thoughts of the 
committee on the task at hand (the drafting of recommendations) rather than allowing 
discussion to range across various other issues regarding the review, most pertinently 
the review methods (RD 08/08/06 2092-2093). The content of the introductory 
presentation by the RT at the meeting was intended to perform the role of setting the 
agenda for the committee's discussions; the content was negotiated in an 
uncontroverslal fashion between the two teams, to include not solely the interventions 
that had clearer evidence of effectiveness, but also areas where there was greater 
uncertainty that required the active deliberation of the committee. These were areas 
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where the evidence of effectiveness was equivocal, there were uncertainties over the 
applicability of the evidence to the English context (or Its fit with current policy and 
practice) and the potential for unintended (and adverse) effects resulting from the 
intervention (RD 2062-2066 and 2095-2100 08/08/06; EM 15/08/06 12-34; RD 2281-
2296 30/08/06). 
Steering the topic for discussion in the committee meetings away from the 
review methods and towards the drafting of recommendations was also attempted by 
addressing contentious issues raised by the committee members before the meetings 
r 
took place. Committee members discussed the review prior to the meetings using a 
secure web-based discussion board hosted by the institution, and this not only allowed 
the committee members to critique the review or seek clarification on particular issues, 
but also enabled the MT to investigate and address particular issues. Such work was 
viewed as key in view of the importance of tightly focusing the discussion in meetings 
on drafting recommendations rather than debating the evidence-base (the S R ) that was 
intended to inform the making of recommendations. As a researcher, it was not 
possible to gain a c c e s s to this discussion board, thereby precluding a thorough 
analysis of its proceedings. However, it Is possible to utilize the discussion surrounding 
some of the issues in meetings between the managing and review teams to increase 
understanding of the process by which these comments were addressed. 
In certain instances, the nature of the critique of the.review was one which the 
managing and review teams had been struggling with throughout the review process; 
the evidence statements regarding the studies reviewed could be framed in a number 
of ways in ah effort to adequately differentiate populations and intervention types. 
However, the wide scope of the review and the efforts made to clearly delineate 
between the effectiveness of different types of interventions had meant that the number 
of evidence statements made increased to eighty-six, a quantity that some members of 
the committee felt made the review unusable. Whilst the number of evidence 
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statements could be reduced through introducing a greater degree of generality into 
their wording, this would be at the expense of identifying with precision the exact type 
of interventions that were effective (for example, see R D 2582-2603 01/09/06). No 
solution was identified for this conundrum. 
In other instances, critique of the review was challenged and effectively 
rebuffed prior to the meeting in order that the issue was not raised again at the meeting 
and the deliberation of issues relating to the drafting of recommendations was not 
postponed. For example, the absence of effect sizes and the lack of differentiation 
between outcome measures (self-report or standardized) utilized in the review was 
raised. This critique focused on the manner in which this could confound the 
committee's deliberations - how could they know whether they were deliberating upon 
a study that showed a large effect size utilizing a standardized measure (i.e. of 
substantive importance) and one that showed a small effect size utilizing self-report 
(i.e. potentially meaningless)? (RD 2224-2236 30/08/06). The R T provided a written 
defence of the review in this respect, and a member of the MT personally discussed 
the issue with the committee member who had raised the issue (RD 2327-2341 
30/08/06). However, it should be noted that a consensus was not reached within the 
MT regarding this issue. One MT member contended that the critique was justified and 
that it was the lack of integration between the intervention effectiveness review and the 
cost-effectiveness review that had exposed this weakness (RD 2343-2357 30/08/06). 
The MT also made further efforts to present the findings of the review in a more 
usable form to the committee by directing the RT to produce 'forest plots' that showed 
the direction and effect size of various interventions. These were not forest plots in the 
sense usually understood in a meta-analysis; rather than presenting study results 
cumulatively in order to produce a composite effect size with a tighter confidence 
interval, the plots simply presented results consecutively. However, it was considered 
necessary to produce these forest plots in an effort to facilitate the committee's task of 
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distinguishing between the often equivocal results presented, and to bring into better 
focus what the real-worid impact of such interventions could be (EM 15/08/06 36-47). 
Discussion between the managing and review teams regarding the use of these forest 
plots revolved around the two issues of the difficulty of splitting up data that was 
presented in composite form in the original studies and the risk of presenting an 
unwarranted degree of certainty in the forest plots. Whilst neither of these issues was 
sufficiently clear-cut to allow definitive agreement upon a solution, a consensus was 
reached on the basis that the forest plots would be limited by the nature of the 
presentation of the original data in certain studies and that it was permissible to 
annotate the forest plots in order to highlight their limitations (RD 2143-2162 16/08/06). 
The manner In which the committee would use the forest plots was also highlighted; it 
was contended that committee members would interpret the forest plots rather than 
simply accepting what they presented uncritically (RD 2164-2168 16/08/06). 
4.0 The use of evidence by the committee: What was 
considered to be valid evidence? 
The starting point for exploring what the committee considered to be valid 
evidence is one where the large volume of evidence with which they were presented 
had already been subject to a significant degree of sifting. This sifting had taken place 
in an effort to produce a review of quality that presented the best evidence available 
(see Chapter 5). The analysis here will thus focus upon how discussion within the 
committee took place about the evidence which was presented and how the arguments 
that were advanced regarding the state of the evidence-base were responded to. 
In an effort to work towards making recommendations that could be tracked 
back to the evidence, the committee endeavoured to identify discrete interventions for 
which there was strong evidence. In doing so, an analogy with medical interventions 
was drawn - if the dose of a drug is effective for a limited time period only, ceteris 
paribus that dose is simply repeated in order that a desirable outcome is again 
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attained. It was advocated that such an approach should also apply with regard to the 
interventions being considered to reduce substance misuse (RD 2705-2721 04/09/06). 
Disadvantaged and vulnerable young people are proposed to, in effect, be 'inoculated' 
against the harms resulting from substance misuse through receiving the appropriate 
intervention. It would be inaccurate to state that all of the committee's deliberations 
were underpinned by this construct, but it did arguably serve to frame a substantive 
portion of the discussion. Moreover, the motivation of the committee to firmly identify 
these effective, discrete interventions drove arguments for focusing upon evidence 
regarding short-term effectiveness; the point was made that the difficulties involved in 
rigorously following-up a high-risk population at periods of greater than around three 
months (RD 2792-2795 04/09/06) justified a focus upon short term interventions. 
The committee had difficulty in balancing their desire for making 
recommendations based upon discrete interventions with maintaining what they 
themselves viewed as a rigorous 'evidence-based' approach. Whilst it was considered 
a useful proposition to investigate certain interventions further, even when these had 
been evaluated using less rigorous research designs, the committee could not reach a 
consensus on how to do this in a transparent manner. The concern was that whilst (for 
example) listing the studies in order of their effect sizes would highlight certain 
approaches, this would not allow the considered investigation of promising approaches 
that had been evaluated using less powerful study designs; however, if the committee 
deliberated upon and selected certain interventions to Investigate further, upon what 
basis were they doing this? Would the committee be accused of bias in their selection? 
(RD 2797-2821 and 3076-3083 04/09/06). The outcome was that the MT selected 
certain interventions that they judged to warrant further investigation, and about which 
the RT produced further, more detailed forest plots for the subsequent committee 
meeting. 
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The drive within the committee was not limited solely to identifying effective, 
discrete interventions; notably, there was pressure from certain members for the 
evidence to be investigated further in such a way as to elucidate the causal 
mechanisms by which the interventions were effective^^. It was proposed that if the 
committee could attain an understanding of these mechanisms, it would substantively 
facilitate both their ability to make accurate recommendations that had resonance with 
practitioners and to focus the committee members' minds upon some of the 
complexities of what it was they were attempting to achieve with respect to substance 
misuse (RD 2984-2987 04/09/06; RD 3507-3522, 3553-3556 and 3644-3647 13/10/06). 
This proposal is intriguing, for it indicates that at least some of the committee members 
were strongly aware that the constnjcts being utilized by the committee were 
insufficiently elucidated. Nevertheless, a consensus was not attained on this argument 
despite it being raised on a number of separate occasions by different committee 
members. This was not because of any strong objection to it, but rather because the 
committee seemed unable to find a way in which to pursue the objectives of the 
proposal^, particularly when the issue of the difficulty of extracting such information 
from the original studies was raised by the RT (RD 3521-3522 13/10/06). 
The issue of making Inferences from the evidence in order to make 
recommendations for English policy also posed significant problems for the committee. 
In short, the committee had difficulty, in establishing a basis upon which they could 
rigorously justify taking the results regarding effectiveness achieved in one context and 
stating that they would be equally effective in another (RD 3008-3010 and 3088-3089 
04/09/06). Input from the co-optees suggested that the issue was complex; in certain 
cases , for instance with regard to drug treatment and testing orders in the US . the 
®^  The similarity here between realists' call for the investigation and testing of mechanisms (rather than a 
reliance upon regularities in association) and the desire of some committee members to make 
recommendations based upon an understanding of causal mechanisms, is notable. 
^ It is arguably JustiHable here to infer that the difficulties encountered in trying to take the issue forward 
were due to the committee working within the dominant discourse of E B P , where the focus is upon 
outcomes rather than the understanding of mechanisms. However, as noted in Chapter 4 (section 3.1), 
access to recordings of the meetings was not obtained, thereby precluding explicit discourse analysis that 
could support or refute this argument. 
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different socio-political environment posed serious obstacles to generalizing evidence 
of effectiveness to England (RD 3113-3118 04/09/06). However, in other c a s e s , the 
experiences of certain disadvantaged youth in the US could have a striking resonance 
with the experience of those in England, meaning that there were strong reasons to 
believe that the intervention would be transferable (RO 3225-3231 04/09/06). The point 
being made here is that if these details and considerations are not pulled out from the 
original studies for the committee to deliberate upon, they have little upon which to 
base their decision-making with regard to the external validity of study results. 
The committee experienced further difficulties in getting at the information that 
they wanted with respect to its presentation. The substantial volume of information in 
the review was generally considered to make the committee's task more difficult, and a 
number of suggestions were made for how the information could be presented 
differently so as to facilitate the committee's deliberations (RD 3090-3092, 3141-3148. 
3199-3206 and 3212-3217 04/09/06). Arguably these suggestions were prompted by 
the unease which certain committee members felt regarding the content of the 
committee's deliberations, namely that it was largely taking place without specific 
reference to the evidence statements contained in the review (RD 3011-3012 and 
3057-3083 04/09/06) and as such was falling some way short of being an 'evidence-
based' discussion. In addition to the difficulties experienced with the volume and 
presentation of the evidence, some committee members argued that they required a far 
more developed introduction to the field of substance misuse and the policymaking 
priorities within it, if they were to be able to deliberate upon the evidence knowledgably 
(RD 2733-2742 04/09/06; RD 3553-3556 13/10/06). Although not stated in these terms 
in the course of the committee meetings, arguably this again shows how some 
committee members were aware that the framing of the committee's deliberations was 
simply assumed rather than robustly constructed and defended. 
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In view of the difficulties experienced by the committee in comprehending such 
a large volume of evidence (RD 3035-3036 and 3062-3064 04/09/06). a number of its 
members suggested that the committee was making insufficient use of the co-oplees' 
expertise (RD 2993-2995 and 3141-3146 04/09/06). It was unclear from the arguments 
advanced whether it was considered that the committee was at fault for not utilizing the 
co-optees* expertise, or whether the co-optees were at fault for failing to address their 
contributions to the concerns of the committee. Whether it was primarily the 
committee's or co-optees' 'fault', or whether it was some combination thereof, it is 
instructive to consider the contributions which co-optees did make to the discussion 
and vyhich arguably were either overlooked or not considered sufficiently important for 
the committee to deliberate upon. 
Co-optees highlighted a range of issues pertaining to the construction of the 
evidence-base: the uncertainties of knowledge in the field given the difficulties of 
evaluating interventions over extended periods of time (in particular the limited utility of 
RCTs ) ; the risk of basing recommendations upon the outcomes of well-funded 
programmes which have a strong tendency to be the ones which are evaluated (this 
being insufficient reason to look past other 'weaker' evaluations that may be of greater 
relevance); the preponderance of school-based evaluations failing to measure the 
impact upon disadvantaged and vulnerable youth who may not be present at school; 
and the potentially decisive impact on effectiveness of the relationship between the 
person delivering and receiving the intervention, rather than the precise content of the 
intervention (RD 2649-2652, 2659-2661 and 2723-2725 04/09/06; RD 3526-3527 
13/10/06). In many ways, these issues were fundamental to the construction of the 
evidence-base, and if the concerns of the co-optees regarding them is justified (as it 
might reasonably be argued they are) they serve as a strong critique of a review 
method which utilized a hierarchy of evidence that prioritized internal validity; failed to 
consider, or develop an argument for or against using, the dominant form (and 
assumptions) of research funded within a particular paradigm; did not develop a 
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strategy for cumulating evidence relating to groups of concern that it is acknowledged 
are hard-to-reach; and did not adequately consider the confounding nature of (for 
example) educators' individual personalities or professional skills upon the results 
obtained in evaluations. On a number of these points, the RT responded that the level 
of detail contained in the studies was insufficient to address the concerns raised, but 
the ramifications of this for making recommendations were discussed no further by the 
committee, nor was the role played by the review method in constructing the evidence-
base in this way discussed. 
Co-optees also raised a number of substantive issues with respect to the wider 
detemiinants of substance misuse. Broadly, these could be grouped under the term of 
'social exclusion', and included the impact of factors such as unemployment, poor 
access to public services, stigma associated with substance use. differences between 
urban and rural locations, housing policy, poverty, and the inter-generational 
transmission of substance use (RD 2676-2681. 2744-2749 and 2751-2755 04/09/06). 
The Advisory Council on the Misuse of Drugs document. Substance Misuse and the 
Environment, was identified a s a key summary of these issues and starting point for 
deliberations with regard to these wider determinants (RD 2744-2749 and 3041-3046 
04/09/06). One co-optee succinctly argued that facilitating change in these wider 
determinants could far outweigh the degree of impact that educational interventions 
could have, the implicit suggestion being that the committee were fundamentally 
misguided if they thought that deliberating the -effectiveness of educational 
interventions would genuinely address the causal mechanisms leading to substance 
misuse (RD 2676-2678 04/09/06). Again, these contributions to the discussion by the 
co-optees were arguably of substantive importance, but given that they did not 
resonate with the evidence a s it was presented in the review to the committee, the 
issues were passed by and not deliberated upon. 
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Conclusion 
The final policy recommendations of the committee, which it Is expected that 
practitioners in England will utilize in their delivery of services, are presented (in 
addition to background information) In full in a document available online (National 
Institute for Health and Clinical Excellence. 2007) and in 'quick reference" format in 
hard copy. The five recommendations are summarized here in order to communicate 
the essence (rather than the detail) of what they contain. Summarizing in this way is 
proposed to better facilitate an understanding of the recommendations within the 
context of an analysis of the process of constructing the S R which informed their 
production: 
Recommendation 1: Strategies to address substance misuse in the young should be 
developed that are cognizant of local population profiles, and which cleariy define how 
these services will be delivered. 
Recommendation 2: Practitioners whose work brings them into contact with young 
people should use screening tools to a s s e s s those who are at risk of misusing 
substances; those at-risk should be supported or referred (as appropriate) to other 
support services. 
Recommendation 3: Practitioners should provide structured family-based programmes 
of support to those at-risk; these should include motivational interviews (at least three 
per year), assessment of family interaction, and parental skills training. 
Recommendation 4: A particular sub-group of at-risk youth (aged 10-12. who 
consistently behave In a disruptive manner) should be offered group-based behavioural 
therapy delivered by specially trained practitioners. 
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Recommendation 5: Practitioners trained in motivational interviewing should offer this 
intervention to youths who are problematically misusing substances. The interviews 
should promote reflection upon a range of health, social and legal issues and set goals 
to stop or reduce their misuse of substances. 
Viewed as a whole, these recommendations are cleariy focused upon 
Interventions that are delivered at the level of the Individual and their family rather than 
at the level of the environment, the upstream source of the phenomena that it may be 
argued contribute substantively to problematic substance misuse. This is not to 
suggest that the committee and institution deliberately discarded evidence relating to 
upstream interventions, nor that they remained wantonly ignorant of the important role 
played by the environment. However, this downstream focus does strongly suggest 
that the S R method utilized (which prioritized the internal validity of studies, the criteria 
for which was most likely to be met by studies involving tightly-defined interventions 
with individuals) produced a body of evidence that largely by-passed what may have 
been useful knowledge about the effectiveness of upstream interventions. Whilst it 
might indeed be an important contribution to policy and practice to identify the 
effectiveness of a particular intervention for a high-risk sub-group (as in 
Recommendation 4), one might argue that this should be placed in the context of a 
wider appreciation of the impact of the environment on the phenomenon of substance 
misuse. 
The difficulties that the committee experienced in attaining a grasp upon the 
evidence in the S R is arguably reflected in Recommendations 1 and 2. In contrast to 
the other recommendations, where the evidence statements on which they are based 
are listed, these first two recommendations are stated to be 'inferences derived from 
the evidence'®^. If the logical inconsistency of this claim is bypassed (an Inference can 
An 'inference derived from the evidence' Is made where"... a recommendation is not taken directly from 
the evidence statements, but is inferred from the evidence" (National Institute for Health and Clinical 
Excellence. 2007. p.24). 
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only ever be made on the basis of evidence and through the use of reasoning based on 
that evidence), it may be seen how the S R stnjggled to construct an evidence-base 
that could infonn the setting of policy recommendations that would shape the day-to-
day delivery of services. Whilst there is arguably little that can be criticized in these first 
two recommendations, it is difficult to see how quite how they were derived from the 
S R itself as opposed to simply being the infonmed articulation of policy by an 
experienced committee. 
Recommendation 5. as already noted, is an example of an intervention at the 
individual rather than environmental level, and as such does not address the wider 
determinants of health. However, what is particulariy interesting about this 
recommendation is that it is based upon evidence of effectiveness in the short term (1 
to 6 months post-intervention) rather than what amounts to quite equivocal evidence 
about effectiveness in both the medium and long term. Arguably, short term 
effectiveness may indeed be worthwhile pursuing, but the question remains as to why 
motivational interviewing was preferred over any number of other interventions that 
also demonstrated short term effectiveness. Two answers may be posited. First, whilst 
drawing on evidence from a number of US studies, there existed an English study 
(rated *+') (McCambridge and Strang. 2004; 2005) from which it was perceived that 
results could be unproblematically applied in the English context. Second, as is 
acknowledged in the recommendations (National Institute for Health and Clinical 
Excellence. 2007), one of the co-authors of the English study was able to contribute 
(outside of the formal committee meetings) to the refinement of the policy 
recommendations by providing additional information and guidance. In a similar vein to 
the eariier discussion regarding the Coggans et al (2002) critique of the L S T 
programme, evidence does not speak for itself; rather, it requires a professional 
network to frame it appropriately in order to inform the policy making process. 
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The committee meetings regarding the substance misuse review were a fraught 
process. It cannot be expected for such meetings to progress rapidly and smoothly to a 
consensus, especially in complex areas of social policy where a multi-disciplinary 
committee is required. However, what marked out the substance misuse committee 
meetings was not so much the lack of consensus, as the lack of disagreement. In a 
multi-disciplinary group it might be expected that professional ideologies would clash. 
However, in this instance, the majority of the committee members struggled to find the 
evidence that they felt was needed to start drafting recommendations that would be 
applicable to the groups identified in the scope of the review. This was despite the 
production of further analyses of the data by the RT for the first committee meeting in 
September, the strong efforts by the MT to prompt the committee to consider 
particularly promising interventions (RD 2636-2644. 2760-2761, 2811-2814 and 3213-
3216 04/09/06; RD 3624-3634 13/10/06), and the collaborative efforts made by the 
managing and review teams to produce further extensive analyses of the data (in the 
fomi of single-study forest plots) for the October meeting. Arguably, this points towards 
there being signiricant difficulties in applying the review methods used in this S R to 
synthesize evidence to inform this area of social policy. Attaining the necessary level of 
abstraction from such a large and diverse evidence-base proved to be highly 
problematic, not least because of the lack of established methods for doing so. 
Furthermore, the committee were largely reliant upon dominant discourses 
surrounding substance misuse. This was not because of a conscious commitment to a 
particular ideological position, but simply because the committee converged around the 
treatment of 'the substance misuse problem* within a discourse based upon the moral 
pathological model and public health. This discourse positions the (potential) substance 
user as being unable to exercise control over their use of substances; the logical public 
health response, in the same manner in which (for example) sanitation largely prevents 
the transmission of Infection in waste, is to identify the most effective intervention by 
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which to prevent vulnerable and disadvantaged youths from ever using substances^. 
This discourse was furthermore bounded by an Evidence-Based Policy and Practice 
(EBP) discourse in which identifying 'effective interventions', rather than exploring the 
causal mechanisms between the environment and substance misuse, was the driving 
force for the committee's deliberations. The efforts of the *co-optees to draw attention to 
the importance of the wider detemninants of health for deliberating upon the issue were, 
for the most part, prevented from progressing any further by dint of the fact that they 
could not be accounted for and discussed within the framework of the dominant 
discourse. 
Finally, it is worth noting that despite the apparent suitability of a S R method 
that prioritizes the internal validity of studies to produce a review for a committee that is 
endeavouring to identify effective interventions, in this instance the method did not 
produce a review that adequately served the purposes of the committee. By no means 
did the committee accept uncritically the evidence produced by R C T s . Even though the 
committee were strongly cognizant of the role and importance of R C T s , they found the 
utilization of R C T findings in the drafting of recommendations highly problematic, both 
because of doubts concerning their external validity and the awareness that the wider 
determinants of health were not being acknowledged adequately. This analysis 
challenges the assumption that evidence from R C T s is utilized uncritically in the 
formation of policy at the expense of evidence produced using other research methods 
(for example, see Holmes et al.. 2006; Rycroft-Malone, 2006). The substance misuse 
committee strongly wanted different forms of evidence in order to inform their 
deliberations, but they were frustrated in their ability to a c c e s s this by the review 
methods and the process surrounding the drafting of recommendations. 
This 'prevention' approach has a much longer and more involved history than is suggested in this public 
health discourse, the genesis of the approach having been fonmed substantively through ideas about the 
control of marginalized groups and the heavy influence of the US upon dnjg policy (see Chapter 3). 
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Summary 
utilizing S R methods that prioritize assessment of internal validity results in an 
evidence-base that is dominated by evaluations of interventions at the level of the 
individual or family, rather than the wider determinants of health. Policy makers are 
aware of this, but in this case study they struggled within the bounds of an 'evidence-
based' discourse to argue for a more inclusive S R . The lack of a framework in the S R 
regarding external validity resulted in the policy network drawing substantially on the 
findings of just one United Kingdom (UK) study, rather than making considered 
inferences from a larger body of evidence. 
The phenomenon of substance misuse was deliberated by the committee using 
a public health discourse that positioned substance users a s deserving of help. This 
positioning foreclosed a number of other options; for example, a penal approach, or 
one where currently illicit substances are regulated. In this case study, a public health 
discourse interacted with an E B P discourse in such a way as to mean that the 
identification of interventions at the level of the individual were prioritized over the 
exploration of causal mechanisms between the environment and substance misuse. 
Committee members were arguably aware of this, as the also were of the significance 
of the way in which they framed the issue, but the boundaries of the dominant 
discourse inhibited them from further exploring these issues. 
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Chapter 7 
Campbell and Discourse: The Development of Systematic 
Review Methods for Social Policy 
•The analysis and critique of the systematic review (SR) on interventions to 
decrease the misuse of substances by vulnerable and disadvantaged youth (presented 
in Chapters 5 and 6) would simply remain a critique unless its arguments can be taken 
forward in a constructive fashion. This chapter therefore seeks to increase 
understanding of how S R methods may be developed in order that social policy making 
may be better informed. The central argument of the chapter is that the concepts of 
internal, external, and constmct validity (see Chapter 2, sections 1.1 and 3.1) are 
under-utilized in efforts to develop S R methods for social policy. Furthermore, and of 
crucial importance, it is argued that paying closer attention to discourses about S R 
methods and (in this case study) substance misuse would substantively facilitate the 
development of S R methods for social policy. If this analysis is at least partially correct, 
then the starting point for developing S R methods should be to pay critical attention^to 
how S R methods and substance misuse are conceptualized and discussed. In this 
way. a better understanding may be reached regarding how these conceptualizations 
substantively affect the methods that are advocated and the knowledge that is 
produced. 
This chapter presents an analysis of Interview data with members of the 
managing and review teams in the case study in order to do three things. First, their 
analysis of the strengths and weaknesses of the S R review method used will be 
compared and contrasted with the critique presented in this thesis. Second, discourses 
about S R methods will be considered for the insights that they can give into how the 
development of methods is conceptualized. Third, and with specific reference to 
construct validity, discourses about substance misuse are considered; how might a S R 
215 
rooted in a different discourse have produced a different body of knowledge? Would 
this body of knowledge be able to substantively inform policy and practice? 
1.0 Practical issues 
A substantial number of practical issues were identified as impacting upon the 
outcome of the S R in this case study, few if any of which are generally acknowledged 
in the literature on S R methods. It might be argued that the institution undertaking the 
S R in this case study has unusually tight deadlines, but it should also be borne in mind 
that S R s are conducted in order to inform pressing policy and practice issues; 
completion within a timeframe measured in months rather than years therefore tends to 
be inherent to the task. 
The volume of research that needed to be appraised and synthesized by the 
review team (RT) within the time available to them was identified as placing significant 
limitations upon the team's ability to fully implement 'systematic' review methods; it also 
limited their ability to fully critique and synthesize all of the evidence (Chapter 5. 
sections 2.1 and 3.0). The view of senior team members upon this was that whilst there 
were indeed risks associated with conducting large reviews rapidly, these were 
outweighed by the timely delivery of knowledge that could be utilized by a committee to 
formulate recommendations. This view was grounded fimrily in an understanding of the 
committee's role of interpreting the (always contestable) findings of a review; 
"... if all the evidence is ever going to tell you is the direction of travel, 
being more precise about what the evidence says is looking backwards 
to the evidence rather than fonwards to the recommendation." (ID6 786-
789) 
In this view, the expectation that a S R In public health can unequivocally direct 
policy is misguided, and the difficult balance to be struck is synthesizing evidence at 
the correct level of abstraction. This level would maintain the integrity of the findings 
vjhWsX permitting considered inferences to be made. 
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The analysis by the managing and review teams regarding the impacts of the 
timeframe upon the review contrast strongly. The R T expressed substantive concerns 
about the manner in which the methods focused their efforts upon data extraction 
rather than data synthesis (Chapter 5, sections 2.1 and 4.1). Whilst the managing team 
(MT) sympathized with the intense stress experienced by the R T in completing the 
review on schedule, their perception of this stress sharply contrasted with that of the 
RT's . where the stress was bordering on (and sometimes crossing into) the 
unmanageable (Chapter 5, section 4.2). The conduct of a comprehensive S R is 
intended to be a means of attaining an unbiased grasp upon a mass of evidence 
(Egger et al., 2001a; Chalmers, 2003; Petticrew and Roberts, 2006). but in this case 
study the methods utilized threatened to engulf the RT in pieces of evidence rather 
than facilitate their endeavours to synthesize it. The analysis presented here suggests 
first that there is a substantive difference in the perception of stress between those 
tasked with managing and those actually conducting the review; moreover, this 
substantive difference extends to the perceived impact upon the production of rigorous 
knowledge by the review. The MT proposed that the time constraints did not impact 
deleteriously upon the syntheses produced for the committee, an analysis that the RT 's 
interview indicated that they were less sure of. 
The S R methods literature Is also near silent upon how. if evidence does indeed 
require (deliberative and potentially time-consuming) Interpretation in order to 
rigorously make policy, a committee might cope with a quantity of evidence such as 
that presented in the review in this case s tud /^ . The committee in this case study 
experienced significant difficulties in deliberating fully upon the eighty-six evidence 
statements produced by the review, both in terms of the time available to discuss them 
(Chapter 6, section 3.0) and in attaining and maintaining a grip upon them in order that 
the evidence was utilized in the committee's deliberations (Chapter 6, section 4.0). 
Although it should be acknowledged here that Bayesian approaches have been advocated as a 
transparent means of modelling decisions based upon a combination of extensive quantities of prior 
distributions of effects (the 'expert viev/) with likelihoods (trial data). A balanced overview of Bayesian 
approaches is provided by Pope et al (2007, p.55-67). 
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These difficulties were acknowledged in interviews with senior team members, and the 
proposed solutions tentatively couched in the terms of an ongoing debate over how 
best to synthesize and present evidence to a committee (ID6 505-530; ID7 508-539). 
2.0 Expertise: Essential or a source of bias? 
'Expert opinion' is placed at the bottom of the traditional hierarchy of evidence 
on the basis that it represents a non-systematic, opaque interpretation of the evidence. 
Expertise in this formulation, then, is only to be utilized if other, more rigorous and less 
biased, forms of evidence are not available. Members of the review and managing 
teams had considerable difficulty accounting for their use of expertise in the conduct of 
the review; whilst their experience was that the prior knowledge of researchers and 
practitioners was vital for conducting an informed review, they could not justify utilizing 
this knowledge at the same time a s advancing the argument that S R s represented a 
substantive departure (with regard to transparency) from the 'unsystematic, narrative' 
reviews of old (Chapter 5, section 2.1). 
Whilst a catholic approach to evidence is nowadays generally considered to be 
desirable, it is perhaps not surprising that the teams experienced substantial difficulties 
in balancing and integrating the different forms of knowledge in the review. In the wider 
field of Evidence-Based Policy and Practice (EBP) , the development of S R methods 
progressed, meaning that there is now a greater depth and breadth of work to draw 
upon to inform the selection of review method (Popay et al.. 2006; Gough, 2007; 
Greenhaigh et al.. 2007; Pope et al., 2007). The view expressed by a senior member of 
the MT in this case study, and which it was stated also had the broad support of the 
relevant committee, was that an expert summary of the state of knowledge in the field 
to be reviewed was very important both for constructing the review's scope and as a 
starting point for the committee before starting to deliberate the evidence (ID6 338-
369). Whilst this proposal does not formulate precisely how this expertise is to be 
integrated systematically and transparently into a review, it does represent a strong 
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acknowledgement that expertise is an essential part of a review that cannot be properly 
appreciated using the hierarchy of evidence alone. 
The proposal described above regarding a 'non-systematic, narrative' review 
that concisely summarizes the state of knowledge in an area, both v^th respect to 
current policy and practice and the philosophies that inform different approaches, might 
also address some of the concerns expressed by the R T with regard to the integration 
of stakeholder knov^rledge. The RT expressed the view that their task was. in certain 
respects, made more difficult by the scope changing to reflect stakeholder input rather 
than building upon what they regarded as the imperfect, but stronger, research base 
that already existed (Chapter 5. section 2.2). It is unlikely in any area of social policy for 
there to be complete congruence between (or even within) groups of practitioners, 
researchers, and policy makers, so it is to be expected that differences would arise 
regarding the scope for a S R on substance misuse. However, it is notable that the RT 
(who were present at the stakeholder meeting) felt marginalized from this consultative 
process, believing that they could have provided substantive input^. Whether or not 
the scope would have been improved through greater input by the RT is an empirical 
question that this research cannot answer. It is notable, however, that outside of 
instances where a clear consensus is attained (see ID6 126-159) the methods for 
integrating knowledge from researcher and practitioner perspectives is only partly 
formulated. 
The case study in this research demonstrated how, even if methods for the 
integration of expert knowledge into S R s are unformulated, this integration 
nevertheless occurs (Chapter 6. section 2.1). The pressing issue here is how this 
'unsystematically' generated knowledge may be 'systematically' integrated into a 
^ There is an unresolved issue here surrounding the role that 'expertise' (whether that of an individual 
academic or practitioner, a RT. or a committee) should play in a SR. Upon what basis the RT believed that 
their expertise could inform the review's scope whilst maintaining their impartiality in the review process is 
unclear and is not explored further here. Further analyses (in addition to this chapter) of the ambivalence 
that exists over the role of expertise in SRs are given in Chapter 5 (section 2.2) and Chapter 6 (section 
4.0). 
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review. In short, it cannot be integrated 'systematically' using the methods for 
conducting a 'systematic review' as set out by the managing institution. This is because 
the knowledge concerned is not in the form of a report of primary research that can be 
critically appraised on the basis of its internal validity; rather, it is a critique of research 
of substantial import for the S R concerned, but v\/hich requires critical appraisal on a 
different basis. The fact that the review and managing teams decided to include this 
knowledge was pragmatic and justifiable on the grounds of utilizing relevant expertise, 
but doing so involved stepping outside of the S R methods protocol. It is this protocol 
that is maintained to play a key role in producing knowledge that is more rigorous and 
less biased, and 'breaking' the protocol in this manner, if adopting a strictly 'evidence-
based' approach as would be expected in the institution concerned, raises questions 
about the neutrality of this section of the review. 
3.0 Research validity 
In Chapter 2 (section 3.1), the inherent trade-offs that occur in both primary 
research and S R s between the different fomis of research validity (internal, external, 
and construct) was discussed. In this section, the emphasis given to each form of 
validity in the S R analysed in this case study is considered with regard to the effect that 
this had upon the production of an evidence-base. 
3.1 Internal validity 
In the interviews conducted with review and managing team members in the 
course of this research, the role of internal validity was not explicitly raised (either by 
myself or the interviewees) with regard to the development of S R methods. It will, 
however, be argued here that the extent to which a primary role was ascribed to 
internal validity in the conduct of the S R in this case study limited its potential to 
produce knowledge that was usable by a committee in its deliberations. These 
limitations occurred in three ways; in conducting the review in a manner that was 
attempting to assure its own internal validity, in the focus upon internal validity as the 
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primary arbiter of study quality, and In the degree of transparency that was attainable 
using these methods. 
The Internal validity of the S R In this case study was understood by the review 
and managing team members to hinge upon it being conducted according to the 
methods protocol. In this way, it is argued, the committee would be able to have more 
trust in the rigour of the review's findings and hence make policy that was explicitly 
based upon the best, most unbiased, synthesis of evidence available. The conduct of a 
S R , especially one that needs to be delivered within a tight timescale, requires that a 
balance be struck regarding the allocation of time to different tasks; in short, what is the 
opportunity cost of (for example) adhering closely to a protocol that emphasizes 
internal validity as against (for example) using the protocol as a guide that may be 
interpreted with care? In concrete terms, what was the opportunity cost of spending 
considerable quantities of time in the review recording inclusion/ exclusion decisions, 
all of the studies' data, and the debates over exactly what 'type' an individual study was 
(in order to place it on the hierarchy of evidence) (Chapter 5. section 2.1), as against a 
more flexible interpretation of the protocol? Again, this is an empirical question that this 
research cannot answer, but which is of substantial importance. 
In focusing upon grading studies primarily upon internal validity criteria, the S R 
in this case study produced some evidence statements that the review and managing 
teams felt required additional explanation if they were not to be misinterpreted. In 
Chapter 6 (section 2.1), evidence statement 21.1 is highlighted for the support it offers 
the Life Skills Training (LST) programme on the basis of the internal validity of the 
studies evaluating it. However, the additional critique of the programme (Coggans et 
al., 2002) that the teams argued it was necessary to be cognizant of if informed policy 
was to be made was not in the evidence statement itself, nor could it be put into the 
evidence statement as it was not a primary study that could be appraised in the 
manner set out in the protocol. This analysis may appear to be overly critical; after all, if 
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a strong case was made for the critique of the L S T programme to be included, what 
does it matter if it was not formally found on a database, appraised, and included 
according to the protocol? Arguably, however, this issue is of substantive importance. 
This is not only because the review should, in order to be comprehensive, have 
searched for other critiques on this and other programmes, but also because it is not 
clear whether evaluations of the L S T programme in later studies take account of 
Coggans et al's critique. This is of crucial importance, for if one can only make 
considered judgements (even if only some of the time) regarding the quality and rigour 
of studies against a background of the debate in a particular field, then the role to be 
played by generic assessments of internal validity decreases considerably. The use of 
Coggans et al's critique in the S R in this case study indicates that this was tacitly 
understood by the review and managing teams, but in view of the fact that its use fell 
outside of the methods protocol, they felt unable to justify its use. 
Finally, the issue of utilizing knowledge that was generated by a means outside 
of the protocol raises substantive questions about the transparency of the review. If 
'deviation' from the protocol is considered to introduce bias into the review, then cleariy 
the inclusion of Coggans et al's critique introduces bias; it is perhaps not surprising that 
the role the critique played in guiding the committee's deliberations (Chapter 6. section 
2.1) is not highlighted. The issue here, however, is the degree to which an observer of 
the S R in this case study could critically analyse its findings. The methods protocol is 
intended to make the S R process as transparent as possible. However, in this case 
study it was necessary for the review to diverge from the protocol in order to include 
substantive and relevant knowledge, but without including any details of how this 
knowledge was found or utilized. In this sense, the focus upon the assessment of the 
internal validity of studies as a means of assuring rigour and transparency in a S R is 
some way wide of the mark. 
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3.2 External validity 
The committee in this case study experienced considerable difficulty in utilizing 
the review as a basis for making inferences from the evidence in order to make 
recommendations for policy (Chapter 6, section 4.0). In analysing this process, I have 
made the case for there having been substantive evidence in a number of the studies 
included in the review that (adhering to the methods protocol) was not extracted; 
instead, the focus was upon stating with greater accuracy what interventions were 
effective (in the environment in which the studies were conducted) rather than 
providing evidence that could inform the committee in making inferences to the areas 
with which their policy making was concerned. For example, the socio-economic 
conditions in which research subjects lived in the United States of America (US) were 
posited to have substantia) similarities with that of disadvantaged and vulnerable youth 
in the United Kingdom (UK), and the nature of one study's findings (where secondary 
outcomes were robust across a wide range of research subjects), were both argued to 
have had the potential to inform the committee's deliberations if the review had 
extracted the-relevant knowledge from them. The focus upon the effectiveness of 
interventions also directed attention away from what was arguably vitally important 
information regarding the large differences in resources required (an essential 
component of the economic modelling regarding cost-effectiveness) to deliver an 
intervention (Chapter 5, section 2.2). 
In the analysis of the S R review in this case study, the case was also made that 
evidence from a number of excluded papers could have substantively informed the 
committee's deliberations (Chapter 5, section 3.0). This argument, made with the 
benefit of hindsight following the committee meetings, questions again whether a 
methods protocol that focuses upon internal validity as the primary criterion upon which 
to appraise studies adequately serves the needs of a committee concerned with 
making recommendations for social policy. Knowledge regarding an evaluation of 
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'culturally-specific' interventions addressing substance misuse (Chapter 5, section 3.1) 
and the importance of focusing on interventions that are robust when delivered under 
conditions some distance from the ideal (Chapter 5. section 3.2) was excluded from the 
review on the basis that the papers concerned were 'non-systematic' reviews. 
Moreover, the identification in studies excluded from the review regarding the benefits 
of considering determinants of health at a level wider than those focused upon when 
delivering an intervention to an individual, did not meet the criteria for knowledge that 
was admissible for the review (Chapter 5, section 3.2). 
As with internal validity, there was little discussion in the interviews conducted 
for this case study with regard to external validity. One senior team member 
commented upon the difficulty of striking a balance between making very specific 
recommendations that were not very widely applicable, and making recommendations 
that were widely applicable but which were at such a level of generality that they added 
little if nothing to the evidence-base (ID7 546-550 and 558-561). Within the wider S R 
literature, there is also a growing acknowledgement of the role that explicitly 
considering external validity can play in evidence-based policy and practice (Boaz and 
Pawson, 2005; Saltz, 2005; Bonell et al., 2006; Arai et al., 2007; Glasgow et al., 2007). 
Whilst this growth acknowledges that external validity is important, difficulties remain 
over how to integrate it with the focus upon internal validity that is one of the dominant 
features of S R s as currently conceived and conducted. The following section therefore 
considers the manner in which the issues sun-ounding external validity that arose in this 
case study could be addressed. 
The essence of all the issues around extemal validity that arose, with the 
exception of the lack of details regarding the resources required to deliver certain 
interventions (Chapter 5. section 2.2). was that there was not a framework within which 
inferences could be made. For example, on what basis could findings from a study of 
youths from 'working poor' African American families be utilized in UK policy making? 
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Are correlates of youth substance misuse (for example, repeated truancy) utilized in a 
US study sufficiently similar to those In the UK to allow findings to be generalized? Is 
the identification in papers drawing upon other research conducted in the US of a 
particular approach to 'culturally-specific' Interventions applicable to the UK, or is the 
nature of migrants' integration into British society substantively different to that in the 
U S ? Is the identification of wider environmental contributions to youth substance 
misuse in the U S (such as poverty or neglected public services) also applicable to the 
UK? All of these questions highlight the manner in which the review did not make a 
case for utilizing a theoretical framework in order to guide both the structure of the 
review and the Inferences of the committee. By default, the review and the committee 
adopted an unspoken and mixed framework. In the examples given above, of the 
evidence that was included in the review, that from the US was rated as *C' (of 
uncertain applicability to the UK). The point here is that these studies and their 
potential to inform UK policy were categorized on the basis of their geographical origin, 
rather than upon any other criteria. Doing so demonstrates the use of a theoretical 
framework (one in which social conditions and subsequently substance misuse in the 
US differ substantively from those in the UK) as much a s If an explicit theoretical 
framework (where, for example, phenomena x, y, and. z were posited to drive 
substance misuse) had been utilized. 
3.3 Construct validity 
There is a fine distinction to be made between external and construct validity 
(Chapter 2, section 1.1). This accounts for the thrust of the analysis presented here 
bearing similarities with that presented above regarding external validity. Most 
pertinently, this is with regard to the utilization of a theoretical framewori< in order to 
guide conceptualizations of the phenomena being reviewed and the subsequent 
interpretation of the evidence in order to make recommendations for policy. Upon initial 
examination, the suggestion that is made using the concept of construct validity that 
there exist different theoretical frameworks that may have equal validity for the analysis 
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of complex social phenomena might be thought to be highly controversial in the 
evidence-based field. However, the intervievre conducted with senior team members 
highlighted the awareness at this level of the importance of being clear about the 
theoretical framework used in the review (ID6 364-369), how constructs might actually 
apply across a wide range of health behaviours (ID6 186-209), and of how the 
utilization of different constructs could substantively alter the evidence that is sought 
r 
and utilized in the review (ID7 709-735), 
The analysis of the review process in this case study investigated the way in 
which constructs that were advocated in some of the papers excluded from the review 
might have provided a useful theoretical framework (Chapter 5, section 3.3). These 
papers advanced constructs regarding substance misuse by youths that differed 
strongly from those that were utilized in the review. For example, constnjcts of the 
process of deciding to use substances as being 'rational' (as opposed to emotive), or of 
the introduction to substance use being a passive (as opposed to actively negotiated) 
process, were questioned. In a similar way, the basis for classifying certain substances 
as illicit (and therefore requiring a response couched in penal terms) or for analysing 
substance use in terms of cultural reproduction rather than the moral pathological 
modeP. fell outside of the discourses that guided the conduct of the review. This 
meant that potentially important constmcts were effectively frozen out from 
consideration. 
The point of summarizing these alternative constructs here is not to argue that 
they are necessarily better than those utilized in the review in this case study; rather, it 
is to highlight the importance of being explicit about the rationale for using particular 
constructs in a review. Arguably, the process of formulating, completing, and 
deliberating upon the S R in this case study took place without an awareness of the 
substantive effect that the framing of the issue had upon the evidence that was 
" Greater detail is provided regarding these alternative constructs in the conclusion to Chapter 3. 
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selected and the manner in which it was utilized in the formulation of policy 
recommendations. The argument in short is that a moral pathological model of 
addiction that is rooted in nineteenth century evidence of dubious provenance has 
become so thoroughly incorporated Into the nan-atlves that inform policy making that 
the policy networi^ has become totally unaware of its role in framing drug policy. The 
implication of this is that the policy network would benefit from a greater awareness of 
the genealogy of how substance use has come to be framed in the UK. This would 
require awareness of not only the roots of the moral pathological model, but also the 
substantive impact that the wider political-economic environment, attitudes towards 
ethnic minorities, women, and the working class, and the aspirations and machinations 
of professional groups have had upon the risks attributed to substance use and the 
formulation of policies that seek to regulate substances (see Chapter 3, sections 2.0 
and 3.0). 
4.0 Researching substance use in the young: Issues covered in 
papers that were excluded from the review 
An important part of the process of developing a theoretical model for the 
conduct of a S R in social policy (sections 3.2 and 3.3 of this chapter) is the balancing of 
contentious issues in the field concerned. Deliberating upon the evidence and taking a 
position on these issues at the outset, a situation that is quite distinct from being 
'biased' in some way in conducting the review, is arguably of vital importance in two 
ways. First, it clarifies the rationale for taking a particular position rather than 
obfuscating it behind a label of 'objectivity'; and second, it should enable the review to 
be better based upon the cumulated learning in the field. 
In the analysis of the review in this case study, a number of contentious areas 
were identified (in excluded papers) that might have usefully informed the review's 
search strategy, study inclusion criteria, and the interpretations of the evidence by the 
committee. First, the inherent problem of retaining research subjects over extended 
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periods of time has led some researchers to argue that applying conventional 
measures of rigour (as required in randomized-controlled trials (RCTs) ) is unjustified 
(Chapter 5, section 3.2). Second, the focus upon discrete interventions has been 
claimed to miss out on an understanding of the impacts of (for example) the wider 
school environment upon a range of behaviours, of which the misuse of substances is 
just one part (Chapter 5, section 3.2). Third, expanding the focus from interventions in 
a programme to the socio-economic environment in which substance misuse takes 
place may produce some quite different understandings of what drives problematic 
substance use and how it might be better addressed (Chapter 5, section 3.3). 
It is not claimed here that attending to these areas of debate would have 
revolutionized the conduct of the review, nor that they necessarily represent the most 
important areas that should have infonmed the conduct of the review. It is argued, 
however, that in the pursuit of precise knowledge solely about the 'effectiveness' of 
interventions demonstrated in studies, the review excluded knowledge of substantive 
importance. This knowledge is argued here to have had the potential to inform the 
conduct of the review and the deliberation of the evidence to an important degree; 
dispensing with the need of engaging with the knowledge (in the form of debates) in 
this area confers an illusory level of clarity to the evidence synthesized In the review. If 
it is acknowledged that it is necessary to simplify complex reality in a review in order to 
facilitate decision-making, the question remains as to what level of simplification is 
warranted. 
5.0 Knowledge synthesis 
The problems encountered by the RT in synthesizing evidence were 
substantial. The difficulties hinged around whether the interventions and/or the 
research subjects were sufficiently similar to be able to justify cumulating the outcomes 
data. The heterogeneity of the data in this review ruled out performing a meta-analysis; 
the MT decided upon the presentation of data to the committee in the form of 'forest 
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plots' for individual studies as a means of facilitating the interpretation of the evidence 
(Chapter 5. section 2.0 and Chapter 6, section 3.0). In the event, the committee made 
little use of these forest plots*, with some members instead pressing for evidence that 
would give them a better understanding of the causal mechanisms at play (Chapter 6, 
section 4.0). 
The difficulties involved with synthesizing data were acknowledged at a senior 
level within the MT to indicate the need for the substantive development of methods. 
This development questions core assumptions within knowledge synthesis for social 
policy as set out in the methods protocol used In this review. This certainly does not 
mean that cumulative knowledge synthesis (in the sense of pooling effect sizes so as 
to attain greater statistical power) was in some way v\^ong, for: 
"... when you look at all those forest plots [in clinical drug trials]... [they] 
are all relating to the same thing... and you can overturn some of the 
great nostrums of. clinical medicine which were doing more harm than 
good." (ID6 430-436) 
Whether it is possible to rigorously pool results in the same way in public health 
interventions (whether widely or narrowly defined) is less clear given the variability in 
the delivery of interventions when compared to, for example, the administration of a 
medicinal drug (ID6 436-444). S R methods in public health were posited to require 
something more than a solely cumulative approach to evidence synthesis: 
"...our challenge is to try to find the method that will allow us to review 
large quantities of data, but not synthesize it in the building block kind of 
way, but rather to think about, given that we've got this mass of stuff, 
how can we find our way quickly to the things that we need to take 
account of, but to do that in a way that doesn't introduce yet another 
layer of bias. And we haven't cracked that yet." (ID6 451-456) 
6.0 The development of systematic review methods for social 
policy: Insights from this case study 
This section endeavours to take a step further on from the critique provided 
above of the process of conducting the S R in this case study. In taking this step, the 
aim is to get nearer to identifying ways in which S R methods for social policy could be 
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improved. The analysis presented here draws upon the interviews conducted with 
members of the review and managing teams in order to present an 'insider* (emic) 
perspective on the development of methods. Such analyses are conventionally 
presented using the respondents' own words in an effort to preserve the authenticity of 
what is said and to minimize the interpretation involved in the analysis: given that the 
majority of the respondents in this case study did not give permission for direct 
quotations from their interviews to be used, the analysis presented here has 
necessarily relied upon the considered interpretation and summary of responses. The 
significance of presenting this analysis is the manner in which it allows the diversity of 
respondents' thought on S R methods to be expressed. Whilst no clear methodological 
solution is provided by the analysis, it does allow ambivalence over the merits of 
traditional methods to be expressed. Respondents sought to defend what they felt to 
be the strengths of the traditional approach, whilst also attempting to express ways of 
developing these methods. It was often difficult for respondents to conceptualize their 
methodological proposals within the dominant discourse of E B P and traditional S R 
methods. It is this difficulty that provides a central insight; for S R methods in social 
policy to develop, close attention needs to be paid to the way that research methods 
and the topics of enquiry are conceptualized. 
In designing the presentation of the analysis in this section, consideration was 
given to clearly defining the role played within the review and management teams by 
each of the respondents. Aside from the risk that respondent anonymity would not be 
preserved if such role identification was utilized, in the final analysis there is arguably 
little to be gained by identifying these roles. Whilst differences in power between the 
management and review team clearly exist, it is not the case that senior members are 
dictating a particular approach. Indeed, discussion about the development of methods 
by all members of the RT was valued by the institution concerned. Distinguishing 
between respondents on the basis of their position would therefore serve no purpose. 
However, it can be noted from the analyses presented here that the more senior the 
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respondent, the more developed is the analysis of S R methods. This is perhaps 
unsurprising given the role at management level of reflecting critically upon the 
methods used across a range of reviev^s in public health. However, this is in itself 
significant, for it demonstrates a commitment and openness to methodological 
development at a senior level. 
6.1 The focus on effectiveness 
Respondents in the case study were clear that the crux of what the review was 
intended to do was to establish what interventions were, or were not. effective in 
reducing the use of substances by vulnerable and disadvantaged youth. However, 
respondents differed with regard to the methods advocated for establishing this 
effectiveness. For some, the traditional S R methods were of primary importance given 
the crucial role they played In extracting effectiveness data into a database that 
subsequently allowed the objective analysis and synthesis of that data (ID3 525-547). 
Indeed, one respondent felt that the review could have been made stronger if this data 
had been recorded in a more fundamental form that would have better allowed 
statistical manipulation, rather than working with interpretations of that data (ID3 557-
583). 
Adhering to the requirement of establishing effectiveness was generally 
acknowledged to have limited the review with regard to extracting and synthesizing 
data that would inform implementation of the interventions. This limitation was viewed 
first as resulting from fairly minor methodological limitations relating to the format of the 
evidence tables and evidence statements (ID3 777-782; 960-963); if these were re-
engineered so as to require evidence on implementation issues, it was argued that it 
would then be possible to conduct the review in such a way as to provide this evidence. 
However, there was also acknowledgement of the tensions in the review between 
comprehensiveness and a more limited, but potentially more usable, extraction of data 
within the resources available. For example, the vast quantity of evidence that a 
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comprehensive approach generates was viewed as prohibiting critical consideration of 
questions other than those relating to effectiveness (ID2 438-445). For others, this was 
not such an issue, as the primary aim of the review was to determine what 
interventions were effective. Issues surrounding implementation were viewed as 
important, but secondary (ID1 145-147; 167-175). 
Other respondents proposed more fundamental methodological developments. 
The proposals are significant in view of the 'lack' of any great similarity between them; 
this does not mean that the proposals are irreconcilable, rather it can be taken as a 
healthy sign that there is substantive thought behind the proposals and that active 
discussion over their relative merits can take place. First, it was proposed that in order 
to inform the critical analysis of data, a key aspect of a review should be an 
understanding of the causal pathways of a phenomenon (ID6 585-601). For example, 
there may be pathways that can be identified regarding the initiation and continuation 
of substance use. and pathways by which an intervention achieves its effectiveness. 
Another perspective on methodological development was that the emphasis in the 
review upon stating effectiveness (in the form of effect sizes) as accurately as possible 
was misguided in the field of public health, where there exists a significant risk that the 
lack of control over experimental conditions could make such statistical accuracy 
spurious. For this respondent, a far broader approach was necessary; on the basis that 
there already exist well-developed understandings of what interventions are effective in 
public health, the key issue is to determine what is cost-effective (ID7 46-71; 187-212; 
233-257; 582-599). 
6.2 Evidence synthesis 
Respondents' analyses of the process of evidence synthesis were notable for 
the degree of interpretation that was argued to be inherent to the processes of data 
extraction and synthesis. This is surprising given the emphasis in the traditional 
approach to S R s to the objective cumulation of evidence by a technical process, such 
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as in a meta-analysis^. In this case study, it was not the case that respondents were 
simply arguing that evidence synthesis was a subjective process, for the methods 
utilized were mostly defended as being objective and transparent to the greatest 
degree possible. However, It was proposed that subjectivity was an inherent part of the 
process that an adherence to the technical processes embodied in methods could only 
partially resolve. 
Elements of subjectivity were suggested to operate at most stages of the S R 
process despite adherence to the methods protocol. In view of the large amount of data 
that many pieces of research produce, this could occur with regard to the selection of 
the data that is extracted and summarized from a paper (ID1 299-310; 455-466). It 
could also occur in a more fundamental way, in that the review,in this case study 
captured reality in a certain way (predominantly through academic research where 
outcomes were quantified) at the expense of other substantive knowledge produced by 
other means (ID5 459-486). However, not all respondents would concur with this view. 
It was also argued that data extraction is mechanical and transparent, but in view of the 
fact that the categorization and synthesis of that data is an intellectual process there is 
the potential for subjectivity to intrude into the process (ID2 515-525). 
The necessity in the S R in this case study of relying upon consensus within the 
scientific community in order to model cost-effectiveness was acknowledged. This was 
candidly described in terms of the assumptions that were made regarding the likelihood 
of an experimental substance user progressing to chronic addictive use and the 
economic sequelae thereof. It was necessary to make these assumptions in view of the 
paucity of economic data relating directly to substance use (ID7 388-400). 
Whilst it should not be Inferred that proponents of meta-analysis are ignorant of the Importance of 
interpreting results, key S R manuals and texts are notable for the a b s e n c e of discussion about how 
rigorous interpretation might take place (for example. Khan et al . 2002; Higgins and Green . 2005; 
Petticrew& Roberts. 2006. p.192-209). 
233 
The views of respondents differed in respect of how evidence should be 
synthesized. One respondent argued that if rigorous evaluations of interventions in the 
field of substance use were to be made, then long-term R C T s extending from 
childhood through to adulthood are required (ID7 75-91). Another perspective proposed 
that evidence synthesis in public health should work with the findings of research that 
already exists, and that the challenge is to develop S R methods to better utilize this 
imperfect but substantial evidence-base. In this view, public health interventions are 
conceptualized a s complex, rarely being discrete and replicable in the sense of a 
clinical drug trial {ID2 129-134; 608-626; ID6 430-442). The implication for public health 
is that evidence synthesis is more likely to require a process of knowledge interrogation 
rather than the cumulation of effect sizes as in a meta-analysis (1D6 437-456). 
6.3 Adherence to a methods protocol 
The rationale for adhering to the methods protocol in order to produce a 
rigorous and defensible S R was not subscribed to by all of the respondents in this case 
study. On the one hand, adherence to the protocol was used as a way of explaining 
why the review was produced in the way that is was; the protocol prioritized identifying 
what Interventions were effective, therefore the hierarchy of evidence was utilized and 
the review focused upon R C T s (103 955-963). On the other hand, the view was 
expressed that keeping strongly to the protocol might actually inhibit the conduct of the 
review if there was evidence that adopting a more flexible approach would ultimately 
facilitate the production of an evidence-base that would be of greater utility (ID6 372-
381). This view was encapsulated with respect to reviewers attaining the correct level 
of detail in their data extraction and synthesis; doing so is not a precise science, there 
instead being a "real art" to the process (ID6 489-496). This suggests a substantive 
role for reviewers with subject-specific expertise, rather than the reliance upon a 
methods protocol to assure rigour. 
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6.4 The utiiization of expertise 
There was considerable ambivalence expressed by the respondents in this 
case study regarding the role that expertise played in the conduct of a S R and the 
making of recommendations. The exclusion of 'non-systematic reviews' from the 
substance misuse review was justified on the grounds that such reviews first place an 
over-reliance upon chance to identify relevant evidence. Second, the interpretation by 
the authors (whether 'expert* or not) of the included evidence was not considered to be 
transparent (ID2 360-366). It was argued that the potential for methodological 
development existed, in that these 'non-systematic reviews' could potentially be 
included in a S R . but upon the basis that they would need to be critically appraised 
using the same criteria a s 'systematic reviews' {ID2 307-316). Nevertheless, the 
expertise of reviewers in producing a rigorous and defensible S R . and of the committee 
in interpreting all of the evidence placed before them was acknowledged be of 
substantial significance (ID1 213-227; 102 339-348; 641-664). Whilst efforts were made 
by these respondents to distinguish between an expert 'expressing an opinion' 
(whether in print or at a committee meeting) and 'interpreting the evidence', it was not 
clear exactly how these were proposed to differ aside from the fact that the latter took 
place in the context of a S R . 
A more explicit belief in the role of expertise was expressed by other 
respondents. First, the importance of subject-specific expertise in devising the scope 
for the S R was highlighted; to overlook this risked the non-utilization of a history of 
cumulative learning in the field (ID3 264-286). Second, methodological development 
was proposed in the form of revising the traditional approach of comprehensively 
reviewing the literature; basing search methods upon an explicitly defined model of 
human behaviour was advanced as a means of enabling a more "forensic" approach 
that could better inform the committee in drawing up recommendations (ID6 803-813). 
Finally, the role that the expertise of the committee played was clarified by one 
respondent in setting out how the evidence-base (in the form of a S R ) could inform 
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their deliberations. It was proposed that the evidence does not direct the committee as 
such; "human thought, logic, knowledge, and expertise" has to be applied to the 
evidence in order to draw up recommendations (1D6 509-551). 
6.5 Making inferences to the UK context 
The one area of the S R in this case study about which consensus existed was 
with regard to the issue of making inferences from the evidence to the context of the 
delivery of services in the UK. It was openly acknowledged that the framework for 
assessing applicability to the UK context was not well developed and that it was left to 
the committee to make inferences in this respect (ID1 399-413; 1D2 343-348; 689-697). 
However, there was some disagreement over where responsibility lay for assessing 
how applicable the results of studies were to the UK. The limited framework for 
assessing applicability set out in the methods protocol meant that the team conducting 
the S R itself (in the context of a very large volume of studies to synthesize in a limited 
timescale) did not schedule time for this task, instead viewing their primary role as 
synthesizing the evidence of effectiveness (1D3 881-887). The task of making 
inferences to the UK context thus fell to the committee almost by default, based upon 
the quite crude applicability criteria that had been applied to the evidence statements 
(ID2 690-697). 
Conclusion 
In Chapter 2, it was proposed that Donald Campbell's body of work represented 
an under-utilized resource for thinking about and improving current S R methods. Does 
this case study provide support for this proposal? The framework of intemal, external, 
and construct validity, and in addition the role of the scientific community, will be used 
here in order to consider the strength of the proposal made in Chapter 2. 
Campbell's advocacy of the experimental approach in evaluating social policy 
met, not surprisingly given the prominence of this approach in the hierarchy of 
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evidence as the primary means of obtaining internal validity, with general agreement by 
the respondents in this case study. However, the extent to which respondents felt that 
a judicious utilization of the experimental approach (given the inherent difficulties of 
implementing such research rigorously in open systems such as in public health) was 
notable. Campbell argued that quasi-experimental approaches might be more 
applicable in these circumstances; the review and managing teams in this case study 
recognized that a well conducted study from lower in the evidence hierarchy could 
better inform the review than a pooriy conducted R C T , but their reluctance to deviate 
from the methods protocol meant that internal validity (as ranked in the hierarchy of 
evidence) was prioritized. Arguably, the methods protocol needs to better 
accommodate the judicious use of different research methods according to the 
limitations of the field of study. 
It was argued by Campbell that statistical inference alone represented 
insufficient grounds for making generalizations from one study to another context. 
None of the respondents in this case study contested this; the expertise of the RT and 
the committee was viewed as being of significant importance for interpreting the results 
of statistical analysis and for considering its applicability in other contexts. It was also 
acknowledged that the methods protocol did not contain an explicit model for making 
generalizations from one study, or body of studies, to another context. Campbell 
asserted that making these generalizations inherently involved assumptions about 
causal mechanisms in the phenomena concemed, and advised that it was theories 
about these mechanisms that should be tested in a range of contexts in order to 
increase understanding of them (Campbell and Russo, 1999). To do this would require 
a significant revision of the process utilized in the S R in this case study; it would require 
an iterative rather than linear approach, as well as the accommodation of purposive 
sampling techniques in searching for and utilizing the findings of other studies. 
However, it is notable that the kemel of this approach is contained in one respondent's 
proposals for methodological development, where it is argued that a more 'forensic', 
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rather than comprehensive, approach to searching the literature might be of greater 
utility. Whether or not an iterative approach could also be integrated Into this 
development is difficult to say; tight timescales and the demanding nature of public 
consultation could make doing so highly problematic. 
In contrast to the acknowledgement by the managing and review teams of the 
methodological developments that were required with regard to external validity, the 
issue of construct validity stnjggled for recognition. For most (but not all) respondents, 
construct validity was not so much dismissed as simply bypassed. In the interviews 
conducted for this research, the topic of constnjct validity was broached by asking the 
respondents if they felt that there would have been any other valid questions that the 
review could have posed; could the review topic have been conceptualized in another, 
equally valid way? In summary, the response was that the questions asked rieflected 
current policy concerns and thinking in the research field. As such, there was not an 
awareness of the possibility that there might be other valid conceptualizations, or 
debates about these concepts (see Shadish et al., 2002. p.66-72), which might have 
usefully informed the conduct of the S R . More fundamentally, Campbell's contention 
that all scientific knowledge has a qualitative basis is not acknowledged. This 
qualitative basis is in the sense that knowledge is necessarily rooted in people's 
understanding of the world, as formed by their personal experiences and professional 
training (Campbell', 1978, p.191-193). In this way, the respondents and committee 
members in this case study are arguably unaware of how their own (unexamined) 
constructs substantively influenced the design and conduct of the review. This issue is 
not amenable to a straightforward methodological tweak; to address it would require 
some fundamental reconsideration of the underlying tenets of each review question 
asked. 
Finally, Campbell's notion of 'competitive cross-validation', where the scientific 
community assures rigour through a social process of critical attentiveness (Campbell. 
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1986; Campbell and Russo, 1999). was well understood by the respondents in this 
case study. The S R was perceived to rest heavily upon the self-policing of the scientific 
community at all stages, from inception through to the drawing up of recommendations. 
However, this understanding points to a central concern in the conduct of S R s ; there is 
no absolute, objective starting point upon which to base this critical attentive'ness^^, a s 
Campbell was only too aware (Campbell, 1988). The prioritization of internal validity 
within the hierarchy of evidence is not the result of implementing objectively 
demonstrable proof that studies with the highest internal validity produce evidence of 
effectiveness that best guides policy making; it is a consensus obtained within a 
scientific community that shares a common approach to what constitutes rigorous 
research. A quite different consensus could be reached in a different scientific 
community, or through discourse that led to a renegotiation of consensus within the 
currently dominant scientific corpmunity. In this respect, the conduct of science (and of 
S R s ) is an inherently social affair that relies upon the negotiation of consensus and an 
openness to the critique of dominant methods. 
Whilst it has been argued here that an E B P discourse constrains the 
development of S R methods in certain important ways, it is nevertheless the case that 
S R methods are still an issue that is open to constnjctive debate. Respondents in this 
case study exhibited considerable ambivalence in their views and proposals for the 
best means of conducting S R s . This could be seen a s representing contradictions 
inherent to attempting to conduct 'systematic' reviews within a policy and practice 
community that simply cannot be led in the manner encapsulated in the phrase 
'evidence-based'. Whilst it would be convenient if policy making could be most 
rigorously and fairly achieved simply by utilizing 'the best evidence*, there is simply too 
much knowledge and expertise contained wnthin the policy and practice community to 
be led in this straightfonn^ard fashion. However, the ambivalence expressed by 
Given the theory-laden nature of otsservations and the manner in which values permeate all research 
(see Chapter 1), this should not surprise us. The important issue is that if this is openly acknowledged, 
there is a path upon which constructive debate over methods c a n take place. 
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respondents in this case study is arguably evidence that the members of this review 
and management team are open to debate and discussion, even if their efforts to do so 
are stymied by the boundaries of the dominant discourse upon S R methods. 
This openness to debate is of considerable importance, for it demonstrates a 
willingness to consider other approaches to conducting S R s whilst keeping what are 
perceived to be the strengths of the methods as they currently stand. The analysis 
presented in this research has highlighted a number of considerable difficulties that 
were encountered in the course of conducting the S R . It was arguably important for the 
analysis to focus attention on these issues, for to have avoided doing so would have 
risked producing a sanitized analysis. However, to seize upon these difficulties is to 
miss out on the extent of thought shown by the interviewees regarding methodological 
development. This is not to say that problems do not occur; first, team members still 
slnjggled at times to explain their proposals for methodological development whilst still 
trying to meet some of the more exacting (and arguably, quite narrowly defined) 
standards of the dominant approach to reviews. And second, the diversity in the 
proposed methodological developments makes it quite clear that respondents' thoughts 
have not simply been driven in one direction by an adherence to the traditional S R 
approach. Instead, there is an ongoing debate about methods that can be fostered. A 
contribution to this debate, based upon insights attained in the conduct of research into 
this case study, is set out in Chapter 8. 
Summary 
Whilst internal validity was considered a sine qua non of S R s by the 
respondents in this case study, there is considerable awareness of the importance of a 
judicious application of methods that prioritize internal validity. External validity is 
acknowledged to be an under-developed aspect of S R s ; to give this form of validity due 
emphasis would require significant changes to S R protocols based upon the traditional 
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approach. Methods would need to be iterative (rather than linear) and facilitate (rather 
than limit or obfuscate) judgements made by reviewers. 
In contrast, construct validity is an aspect of S R s about which there is little 
awareness. The manner in which constructs frame the topics investigated in S R s and 
the subsequent deliberations upon this knowledge, remains largely unperceived by the 
respondents in this case study (although some senior MT and committee members 
demonstrated a certain awareness of the issue). The development of S R methods can 
draw upon the energy of a thoughtful and self-critical reviewer community, but will need 
to pay close attention to the use of discourse in order that potential avenues for 
development are not foreclosed. 
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Chapter 8 
Conclusion 
This concluding chapter focuses upon two areas. First, the methods utilized in 
conducting the research for the case study presented in this thesis are critically 
reflected upon so as to inform the design of future research in this area. The 
opportunity is also taken to briefly reflect upon the experience of conducting the 
research under the auspices of a Collaborative Awards in Science and Engineering 
( C A S E ) studentship. Second, Campbell's validity framewori< is considered in the 
context of the c a s e study systematic review ( S R ) for the contribution it could make to 
the development of S R methods for social policy. The idealist and realist ontological 
positions are examined with regard to how they conceptualize the different forms of 
research validity; and lastly, the case is made for S R methods to avoid becoming 
fractured through being split into different 'types' of review that endeavour to answer 
different 'types' of question (about effectiveness, or implementation). It is argued that 
the development of S R methods should be fully cognizant of the contribution of a 
realist approach that stresses epistemological breadth and ontological depth. 
1.0 Critical reflections on research methods 
The emphasis of the reflections presented here will primarily be with regard to 
the use of participant-observation as the key method utilized in this research. In these 
reflections. I consider the effect that some of the tensions which arose through the use 
of participant-observation and interviews had upon this research. This enable me to 
make some suggestions, with the benefit of hindsight, a s to how these tensions could 
be addressed in future research. Given the nature of the funding of this research (a 
C A S E studentship), I also take the opportunity to reflect briefly upon how this mode of 
funding shaped the research presented in this thesis. 
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As might well be expected in research that utilizes participant-observation, a 
tension existed between my insider and outsider roles when present in a research 
capacity at the institution. Despite my nominal position being purely that of 'researcher'. 
1 often felt that my role was quite ambiguous and that there was no clear delineation 
between my doing work 'for* the institution (such as contributing to meetings, or 
appraising papers for review) and doing work 'upon' the institution (such as discussing 
review methods or finding out about institutional procedures) (RD 897-904 15/05/06). 
My decision to 'strategically' remove myself at times from the immediate environs of the 
managing team (MT) (by working at a 'hot desk' at the other end of the office) was 
rooted in my concerns about the team becoming tired of my presence and being 
unsure about the exact role I was playing (RD 889-904 15/05/06; 5365-5388 15/05/06). 
However, I also became aware that the MT were conducting their own research upon 
me; how was I coping with the critical appraisal and data extraction in the course of 
acting as a co-reviewer? W a s I sufficiently acquainted with the scope and methods 
manual to conduct the wori< to a satisfactory standard? (RD 5390-5400 17/05/06). This 
eased my concerns somewhat as it meant that in many ways I was being treated the 
same as any other team member, although as I noted at the time. I sometimes felt 
happier wrestling with the review process away from the view of others (RD 5401-5404 
17/05/06). 
My role as a participant-observer required that I balance the privileged access 
that I had to the institution with maintaining a constructively critical approach in the 
conduct of the research. In common with any ethnographic study, this required that I 
was able to act according to the mores of the institution whilst maintaining the ability to 
step back in order to consider phenomena from a critical perspective outside of the 
institution. At times, such as when unguarded remarks were made in meetings, this 
required simply that I acknowledge that 1 knew 1 had privileged access; my role was not 
to highlight controversy but to present a more rounded analysis of the review process 
(RD 4499-4561 24/03/06). At other times, such as when reflecting upon the process of 
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critically appraising each paper for the substance misuse review (RD 781-844 
15/05/06, passim) maintaining a critical approach proved very tiring, as it effectively 
required that I appraise research papers according to one model whilst simultaneously 
reflecting critically upon that model in order to inform the case study research (RD 
1124-1140 18/05/06). 
The issue of privileged access to the Institution meant that, despite the efforts 
made in designing the research in such a way as to satisfy the NHS L R E C . ethical 
'grey areas' remained. These issues relate to the nature of participant-observation, 
where conversations may be overheard that substantively inform the research but for 
which specific consent to use has not been granted (such as would occur in, for 
example, an Interview). In the event, no such events took place in the conduct of this 
case study. However, I found the lack of clarity over how to maintain ethical conduct 
should the situation have arisen troubling, especially in the context of the detailed 
documentation that I had prepared to inform participants in the research (RD 5049-
5062 09/05/06). In view of the importance attached by the NHS L R E C to participants' 
right to withdraw from a study, I also felt troubled by the difficulty that a team member 
would have in withdrawing their consent to take part in the ethnographic aspect of the 
research^® (RD 5064-5080 09/05/06). Weighed against this concem was the social 
position and experience of the people being studied; the team members were 
themselves members of a research community and their employment within the 
institution necessarily involved precision in how they presented themselves and their 
views (RD 5102-5114 09/05/06). Nevertheless, this does not exempt the researcher 
from endeavouring to adhere to ethical research principles at all times. 
Whilst my N H S L R E C application clearly defined the procedure for intennewees to withdraw their 
consent to participate in the study (or to grant consent only for specific sections of their interview to be 
used). I felt unable to present the participant-observation aspect of the research in such a way a s to satisfy 
the L R E C ' s ethical criteria. This aspect of the research, in terms of explicit ethical approval, w a s therefore 
'glided over" on the basis that ethical practice can be better achieved by adhering to principles of practice 
rather than explicit procedures (British Sociological Association, 2002). 
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Despite the problems identified above with regard to conducting participant-
observation, it needs to be acknowledged that the method involved me in the work and 
daily life of the institution in a way that would not have been possible using any other 
method. This meant that the process of interviewing team members, whilst complicated 
in some ways by the ambiguous nature of my role in conducting participant-
observation^^, was also facilitated by the fact that I was Interviewing people that I had 
gained a good deal of respect for in the course of participating in the work of the SR. 
Another dimension to this was the empathy that I felt with interviewees regarding the 
competing demands upon one's time when conducting a review, and the knowledge 
that it is highly unlikely, if not impossible, to conduct a review that will satisfy all 
interested parties. The degree of identification that I felt with interviewees should not be 
viewed as inhibiting critical discussion within the interviews; rather, the mutual respect 
between interviewer and interviewee may be argued to have facilitated rather than 
inhibited this critical discussion. In short, more was gained than lost through the use of 
participant-observation^^. 
It is also appropriate at this juncture to consider the role played by the mode of 
funding for this research (a CASE studentship). The institutional partner, in this 
instance, played a key role in shaping the direction of the research. This shaping 
occurs in both a practical sense (for example, participant-observation would not have 
been possible had the institutional partner not granted access) and in the sense of 
framing the focus of the research. For example, I have endeavoured in this research to 
conduct a critical analysis of the process of conducting a SR that draws upon both 
methodological critiques and discourse analysis; without the active involvement of the 
" This ambiguity extended to how I viewed my role in relation to the institution itself; as time progressed, I 
became more aware of how the institution might view me In the future with regard to the utilization of my 
research or the potential for employment. In this way, I was critiquing the institution's practices (which 
necessarily Involved challenging the power structure) whilst at the same time becoming involved with the 
power structure myself. (With thanks to Dr Sara Shaw (University College London) for the opportunity to 
discuss and reflect upon this issue). 
^ This does not mean that participant-observation is essential to conducting research Into the pnxess of 
conducting a SR. However, it does indicate that a greater familiarity with the institutional context In which a 
review is conducted, In addition to an appreciation of the day-to-day realities of organizing and conducting 
a review, can play a very important role in contributing to a balanced understanding of the review process. 
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institutional partner in organizing access to the research area and encouraging my 
engagement with the development of SR methods, the research may well have 
focused on just one of these two aspects. I am finmly of the view that the research has 
greatly benefited from this dual-focus, and moreover has provided an opportunity to 
make judicious use of discourse analysis in a context directly relevant to policy and 
practice. This contrasts markedly with'my concerns earlier on in the research process, 
where I struggled to foster the development of.the research in a way that was 
satisfactory for both institutional and academic partners (RD 4593-4613 31/03/06; 
5302-5329 15/05/06; 5133-5154 31/05/06). 
2.0 Research validity as a framework for conducting systematic 
reviews for social policy 
The difficulties encountered in applying the hierarchy of evidence to a SR in the 
field of substance misuse has been a recurring theme within the analysis conducted for 
this research. I have argued that respondents encountered persistent problems in 
attempting to describe and justify their proposals for methodological development in the 
terms of the dominant discourse about SR methods. This section draws upon the wor1< 
of Donald Campbell and colleagues to propose a wider conceptualization of research 
validity that may be utilized as a framework for conducting SRs for social policy. The 
framework is not tied to a particular SR method; rather, it is a means of positing 
questions about what is required of a review and how the review might best proceed to 
provide rigorous answers to these questions. 
Designing a SR around the framework provided by Campbell's three forms of 
research validity (internal, external, and construct) requires that greater consideration 
be given to the form of validity that should be emphasized given the nature of the 
review question, the field of study (can experimental conditions realistically be 
established?), and the level of development of knowledge in the field (does a 
consensus exist regarding how phenomena are classified and how mechanisms 
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operate between them?). The answers to these questions should inform the focus of 
the SR, both in terms of the subject matter and the criteria by which research will be 
judged for its rigour. These considerations would substantively guide the emphasis 
given to the different forms of research validity. Simplified, three situations could arise 
at the outset of a SR; 
1) The results of evaluations in the field of study are equivocal, but there is broad 
agreement regarding the causative mechanisms at play and the means by which 
confounding factors can be reasonably controlled. A meta-analysis can be conducted 
in order to cumulate this knowledge and make the best estimate of effect sizes (internal 
validity to be prioritized in the SR). 
2) There is consensus in the field of study that intervention x is effective in (for 
example) the United States of America (US). It is not necessary to demonstrate this 
effectiveness with a greater degree of accuracy, but it is important to establish if the 
intervention would be effective in the United Kingdom (UK) (external validity to be 
prioritized in the SR). . 
3) There is contention in the field regarding the manner in which phenomena are 
conceptualized. Conducting a SR based upon these contested issues risks producing 
knowledge that is founded upon inadequate constructs (construct validity to be 
prioritized in the SR). 
The rationale advanced above should not be taken to mean that a SR can 
legitimately focus upon just one type of research validity. Discriminating between the 
different forms of validity is a useful tool for better understanding how to design and 
conduct a SR, but doing so should not distract attention away from the necessity of 
understanding research validity as a whole. In Chapter 2 (section 3.1). the manner in 
which there is a tension between the different forms of validity was discussed with 
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regard to attaining the best possible balance between them. This conceptualization is 
certainly a useful tool for visualizing the way in which it is necessary, in any research 
study or SR. to make trade-offs between the forms of validity in order to focus upon the 
primary research or SR question. However, it is important to consider whether or not 
this conceptualization is wholly adequate for understanding how best to balance the 
forms of validity in a SR for social policy. 
To understand how forms of research validity might best be balanced, and 
moreover to gain an appreciation of why internal validity has been so strongly 
emphasized in Evidence-Based Policy and Practice (EBP) discourses and the 
traditional SR approach, it is necessary to develop the model of how the forms of 
validity inter-relate. The development of this understanding is crucial in order to 
appreciate the way In which ontology underlies all claims to knowledge, and 
subsequently for gaining an appreciation of other's epistemological positions. This 
develops points that were made regarding idealist and realist ontologies in Chapter 1 
(section 1.5). For the idealist, extemal validity is 'nested' in internal validity; if results 
from studies with high internal validity are consistent, then it is considered more than 
likely that these results will also have external validity (Egger et al., 2001a; Glasziou et 
a!., 2001). Stated another way, internal validity is considered to be fundamental to 
external validity, whereas the converse is not the case. It is arguably for this reason 
that such importance has come to be placed upon internal validity in discourses 
surrounding the rigorous conduct of SRs. 
The realist position on validity, which emphasizes the identification of 
mechanisms and emergent properties of phenomena, allows for a greater parity 
between internal and external validity. The assessment of emphasis is to be decided 
upon a case-by-case basis. From the position of the realist, external validity can be 
(although is not necessarily) fundamental to internal validity; for example, 'middle range 
249 
theories' about mechanisms identified in one field of study may be judiciously applied 
to another field in order to inform the manner in which internal validity is assessed. 
Very importantly for both the idealist and the realist, it may be argued that 
construct validity is the most fundamental form of validity. If constructs are inadequate, 
then the knowledge produced in the research study or SR is buitt upon insecure 
foundations. No matter how strong the internal validity of a study, if it is based upon 
inadequately developed constructs its results will be only partially valid^®. Arguably, it is 
of prime importance that discourse about SR methods develops so as to acknowledge 
the fundamental nature of constructs in attaining research validity. This would facilitate 
the development of a process for debating the validity of constructs that underiie SRs 
so that these constructs are explicitly acknowledged, rather than relying upon 
assumptions about constructs. 
If the above analysis is correct, at least in part, then it would point towards the 
need to develop models for conducting SRs for EBP that have both epistemological 
breadth and ontoiogical depth (Bhaskar, 1978; Sayer, 1992; 2000. p.10-28; Byrne. 
2002, p.12-28 and 79-94; Clegg. 2005; Pawson. 2006, p.17-37). The epistemological 
breadth in such a SR would come from a judicious, case-by-case approach to how 
different forms of knowledge can contribute to the evidence-base; and the ontoiogical 
depth from the ability to provide an adequate account of why what has been observed 
to happen at certain times is taken to apply to future outcomes regarding the 
phenomena concerned. As noted above, research validity needs to be considered as a 
whole. The distinctions between internal, external, and construct validity can begin to 
feel somewhat forced if they are treated in isolation, but their usefulness as a 
framewori< to structure thinking about and discussing the issues involved in a piece of 
research or a SR arguably remain. 
This would not come as any surprise to statisticians, nor indeed to meta-analysts. who are only too 
aware of the dangers of 'garbage in garbage out' (Cooper and Hedges, 1994). However, the question 
remains as to how willing researchers (as well as systematic reviewers and policy makers) are to critically 
reflect upon the basis of the constructs which they utilize. 
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Understanding research validity as a whole, rather than compartmentalized 
areas, has significant implications for the way in which different types of questions are 
to be 'answered' by SRs. It is en-oneous to think that we can 'split ofT evaluations of 
effectiveness from knowledge about the implementation of Interventions. It is not the 
case, in any area of social policy, that a SR prioritizing internal validity can simply be 
complemented by another SR prioritizing external validity unless a substantive 
ontological model can be provided to account for this division of knowledge. 
Unfortunately, the development of SR methods in certain areas is proceeding upon the 
basis of these shaky foundations (for example, see Brunton et al., 2005; Shepherd et 
al., 2006; Aral et al., 2007; Pope et al.. 2007, p.9-15). The three fomis of validity are 
present in every piece of research and therefore need to be considered as a whole; for 
example, constructs substantively inform the manner in which concepts are 
operationalized in a study with high intemal validity, and in a similar manner, research 
prioritizing the testing of different constructs about phenomena cannot afford to 
overlook paying substantial attention to internal validity. A SR can only have rigour in 
the syntheses that it provides on the basis of attaining a certain degree of validity in all 
three areas of research validity, the emphasis upon each being agreed upon at the 
outset, or renegotiated in the light of findings made in the course of conducting the 
review. 
In the final analysis, in the case study in this research, the implementation of a 
particular SR model can be seen to have not straightforwardly directed an 'evidence-
based' policy making process. In part, this is arguably because the policy makers 
concerned demonstrated the same critical approach to the knowledge produced in the 
substance misuse review as they would to knowledge produced by other sources; 
although proficient at engaging in EBP discourses, the policy makers did so in a 
measured way that demonstrated an ongoing critique of the methods used and a 
desire to foster the development of methods so as to better inform the committee's 
deliberations. Nevertheless, the significant role played by both EBP and substance 
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misuse discourses in directing and constraining the boundaries of what it was possible 
for policy makers to think, whether with regard to SR methods or the way in which the 
review and policy were framed, should not be underestimated. However, it can be 
confidently slated that the problems encountered in implementing the SR methods in 
this case study have played a part in stimulating the development of a range of 
research synthesis methods that will themselves require testing out in order to evaluate 
their strength and weaknesses in producing knowledge that can infomn policy and 
practice. 
A commitment to the ongoing development of SR methods for social policy is 
plainly desirable. The case study in this research has highlighted the problems that 
exist regarding the volume of evidence that a SR can produce and the substantial 
difficulties that can result in endeavouring to synthesize and deliberate upon it. There 
exists the distinct danger here that SRs will fail to inform policy making any better than 
the (unformulated) methods utilized prior to the institutionalization of EBP. There is 
even the risk that policy could become less infonned by evidence; if a SR produces 
knowledge that is indistinct and which is highly problematic to interpret, policy makers 
are obliged to fall back onto common sense or ideological conceptualizations of, and 
solutions to, complex social problems. In the final analysis, we are still reliant upon 
expertise to interpret knowledge for policy and practice. Making explicit the 
conceptualizations and underlying knowledge that experts utilize, whether writing an 
'academic' or narrative review or deliberating upon a SR in order to make policy 
recommendations, is more important than attempting to remove the role played by this 
expertise in a bid to attain 'objectivity'. Reflecting upon the way in which discourses 
about SR methods and the topics they investigate affect the way that these methods 
and topics are conceptualized, positioned, and discussed, could substantively inform 
the methodological development of these methods and thereby contribute to producing 
knowledge that better informs policy and practice. 
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Appendix A 
Research Protocol: 
The Construction and Utilization of an Evidence-Base 
Chief investioator: 
Mark Pearson, School of Sociology, Poiitics and Law, University of Plymouth, Drake 
Circus, Plymouth. PL4 8AA. 
E-Mail: mark.pearson@plymouth.ac.uk 
Office: (01752) 238567 Mobile: (07876) 687433 Home: (020) 7687 6201 
Research suoervisors: 
Dr Ross Coomber, School of Sociology, Politics and Law, University of Plymouth, 
Drake Circus, Plymouth. PL4 8AA. 
E-Mail: ross.coomber@plymouth.ac.uk 
Office: (01752) 233218 
Professor Mike Kelly, National Institute for l-iealth and Clinical Excellence. MidCity 
Place, 71 High Holborn, London. WC1V6NA. 
E-Mail: Mike.Kelly@nice.org.uk 
Office: (020) 7061 3150 
This research is funded by a Collaborative Awards for Science and Engineering 
(CASE) studentship agreed between the Economic and Social Research Council, the 
Health Development Agency (whose functions are now taken oh by the National 
Institute for Health and Clinical Excellence) and the University of Plymouth. 
Rationale and Backoround Information 
The growth of demand for evidence-based policy, and in turn for the evidence-bases 
upon which policy decisions may be made, has been significant in the UK in recent • 
years. Whilst most past public policy would no doubt lay claim to being based, at least 
to some extent, on 'evidence* and a rational policy approach that took the available 
evidence into consideration, current calls for evidence-based policy are in part a result 
of the failings of previous public policy and claims from critics of the relatively 
uninformed and partisan nature of much policy formation. One contemporary 
manifestation of this demand for evidence of 'what works' is the Centre for Public 
Health Excellence (CPHE) at the National Institute for Health and Clinical Excellence 
(NICE). The remit of the CPHE is to identify the evidence of what works to improve 
people's health and reduce health inequalities. 
Explicit in the call for evidence-based policy is the idea that objective evidence that is 
based on what has been shown to be effective is essentially about systematically and 
appropriately collating, weighting, assessing and analysing the available data and 
coming up with either proven (or demonstrable) 'best practice* or the most rationale 
approach to the issue in hand - as directed by the evidence. 
Studv Goals and Objectives 
The mechanics of finding, reviewing and synthesizing research evidence have been 
extensively investigated in the 'evidence-base' literature. However, contention persists 
over the best methods for integrating diverse forms of knowledge for application in 
professional practice and policy-making. In a complex field, such as the prevention of 
substance misuse, this integration of knowledge is crucial for the pragmatic application 
of the best evidence. 
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This research will investigate the manner in which an evidence-base on substance 
misuse prevention was constructed, namely the evidence-base on community 
interventions to reduce substance misuse among the most vulnerable and 
disadvantaged young people (hereafter, 'the evidence-base'). 
It will seek to make clearer the 'hidden' aspects of the construction of this evidence-
base; this will involve not just the investigation of the methods by which the evidence-
base was constructed, but also the initial nature of the commissioning of the review and 
how this affected the outcome of the finaj evidence-base. In this manner, a broader 
understanding of the production of the evidence-base would not simply be a matter of 
assessing the ways that the producers are approaching the technicalities of method. 
Rather, it would also contribute to an understanding of why particular evidence was 
sought in the first place and what this means for an understanding of the issue in hand 
and those that the newly constructed evidence base would affect. In this way, the 
research will be able to contribute to substantive discussion upon how policy or other 
social conditions may drive not just a substance misuse prevention evidence-base, but 
evidence-bases more generally. It will also facilitate patient and public involvement 
through making the more 'hidden' aspects of evidence-base production explicit and 
thus open for discussion. 
Research Design and Methods 
The chief investigator will initially be based at the CPHE at NICE in order to gain 
familiarity with the day-to-day working life of the Centre; this will be obtained through 
attending meetings and shadowing key members of staff. The chief investigator will be 
present as a participant-observer at the key stages of the evidence-review process: 
o Review of stakeholder comments and revision of evidence-base scope 
o The evidence-review and evidence-synthesis process 
o PHIAC meeting to discuss the draft of the evidence-base 
o Fieldwork meetings at which the evidence-base will be 'tested' with 
stakeholders 
o Revision of guidance on basis of feedback from fieldwork meetings 
o Publication of the evidence-base 
Structured field notes will be kept regarding these stages in order that they can be 
reflected upon for the purposes of topic development for the subsequent semi-
structured interviews. 
Access to the Centre will be negotiated with, and supervised by. Professor Mike Kelly 
(Director of the Centre and the institutional supervisor for the Research), with line 
management the responsibility of Simon Ellis (Associate Director. Methodology). 
Stages of the evidence-review process will be undertaken by the National Collaborating 
Centre for Drug Prevention (NCCDP. based at Liverpool John Moores University); 
access in this instance will be negotiated with Professor Mark Bellis (Director of the 
Centre for Public Health). The nature of the Research research will be fully explained to 
all staff members whom the chief investigator interacts with in order that observation is 
not undertaken covertly. Research staff at both Centres involved in the process of 
constructing the evidence-base will be recruited for in-depth, semi-structured qualitative 
interview. This research design allows for a flexible approach in which the chief 
investigator's time at the Centres can usefully feed into the refinement of the interview 
design, whilst also allowing for important emergent issues to be incorporated into the 
research framework. 
With regard to researching the wider issues surrounding the commissioning of the 
evidence-base, contact with non-NHS civil servants involved in the commissioning of 
the evidence-base, will also be developed. These wori<ing relationships will be 
facilitated and supervised by Professor Mike Kelly, Director of the CPHE (NICE). 
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The interviews conducted will be semi-structured in nature. It is envisaged that the 
interview topic guide will be developed upon the basis of reflection on the chief 
investigator's structured field notes and the substantive content of other interviews. The 
aim of the interviews is to retain a focus upon certain issues (as outlined in the 
interview topic guide) whilst also retaining sufficient flexibility to allow interviewees to 
explore these issues and introduce novel topics if .these are relevant. The chief 
investigator, in the role of interviewer, will place emphasis upon cultivating a social 
situation whereby participants feel confident in exploring the issues; the Interviewer will 
ensure that this is attained by paying close attention to what the participant is saying 
and taking a considered approach to probing the Issues raised. 
Duration of Project 
The chief investigator's familiarisation with'the Centre and the initial stages of 
structured observation will take place in April 2006. The chief investigator will act as a 
participant-observer during the evidence-synthesis process (late April - July), the 
consultation period (August - September) and the fieldwork period (October -
December). Interviews will take place, by negotiation with the research participants, 
throughout this time period. Data analysis will take place throughout this time and will 
be completed by the end of March 2007. The thesis will be completed and submitted by 
December 2007. 
Methods of Data Analvsis 
Data analysis will be organised into three stages: 
1) Data management - the non-anonymized interview transcripts will be entered into 
the qualitative data analysis software. Nvivo. Following an initial reading through of the 
interview, data from the structured field notes and the chief investigator's reflective 
diary will be attached as 'memos' to sections of the interview data. These 'memos' are 
intended to add pertinent information that will facilitate later in-depth analysis. At this 
stage, provisional broad themes within the interview data will also be identified, both as 
a means of informing later interviews and reflections, and so as to provide a starting 
point for the subsequent in-depth analysis. 
2) Descriptive accounts - the Nvivo software will be used as a tool for coding the data 
(in conjunction with the 'memos' from field notes and the reflective diary) and for 
presenting this coding in a manner that allows the development of analytical themes 
and sub-themes within it. The themes and sub-themes will be explored for patterns and 
associations within and between accounts, in order that further refinement of the 
themes may be attained. Particular attention at this stage will be paid to describing 
themes in similar terms to those used by the interviewee, in order that subsequent 
analysis is strongly grounded in the original data. 
3) Explanatory accounts - the pattems and associations of the themes and sub-themes 
of the data will be analysed in order to develop plausible explanatory accounts of why 
these patterns and associations occurred. This analytical process will entail a repeated 
going back and forth between the themes/ sub-themes and the data in Its original 
context, so as to allow the validity of the analysis to be checked and to facilitate further 
refinement of the analysis. At this stage, the analysis will be required to account for all 
relevant instances if It is to be considered as valid ('comprehensive data treatment'). 
The existence of discrepant cases, however, should not necessarily be viewed as 
invalidating the analysis totally: there is considerable scope for further analysis of these 
cases for the explanatory insights and contribution to theory development which they 
may provide ('deviant case analysis'). 
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The process of interviewing, transcription and analysis is not a purely sequential. For 
example, the initial organization of data from one interview may cast new light onto 
data from a previous interview which is at a later stage of analysis, requiring it to be re-
analysed. This going backwards and forwards through the data increases the validity of 
the research by endeavouring to provide a comprehensive explanatory account of all of 
the data. The use of Nvivo significantly aids this process through providing a quick and 
reliable tool by which the data may be recalled for analysis according to different 
hypotheses; for example, thematic categories across different cases can be 
investigated, or an alternative analysis of the data vyithin one case can be performed 
without losing the original analysis. 
The rigour of the data analysis will be ensured in two ways. First, the initial analysis of 
the data will substantively inform the subsequent interviews that take place. Secondly, 
the supervisory team will discuss samples of the data analysis with the chief 
investigator, and will provide a supervisory framework which ensures the rigour of the 
data analysis. 
Access to Research Findinos 
The findings of the research will be submitted as a poster to be considered for 
presentation at the NICE Conference (December 2007). The final report will be 
available to the research participants in the following forms: 
a) the thesis itself; as per UK University procedures, a copy will be lodged in the British 
Library 
b) a final report to be submitted to the Centre (as per the Intellectual Property 
Agreement dated 29/10/04); it is also envisaged that a presentation will be made at the 
Centre 
c) publication in peer-reviewed joumals {Evidence & Policy; Addiction; Sociology) 
Ethical issues 
All potential participants will be provided with an information sheet providing a clear 
overview of research topic and the proposed manner in which they could be involved. 
The voluntary nature of the participants* involvement will be highlighted, along with the 
sources of funding for the research. The potential benefits of taking part in the 
research, through advancing knowledge relating to evidence-bases, will also be 
provided in the information sheet. The information sheet also contains a section 
regarding the risks of the research regarding data management, and the steps taken in 
the research protocol to minimize these. The building of open and trusting working 
relationships with potential participants is a key part of this process of information- • 
giving, and is intended to ensure that the giving of informed consent is not confined to 
obtaining a signature. 
Participants will have the right to withdraw their consent to participate in the research at 
any time. Participants will also be provided with the contact details of the chief 
investigator's supervisor, in the event that they have concerns over the conduct of the 
research. It will also be made clear to participants that the research is conducted within 
the guidelines of the NHS Research Governance framework and the University of 
Plymouth's Code of Good Practice in Research. The University's Code also contains 
an explicit protocol for the investigation of research misconduct. 
It is envisaged that interviews of NICE staff will take place in a private room at the 
Centre's offices in London. The provision of space for this purpose is assured by the 
terms of the CASE studentship under which this research is funded. It is recognized 
that some members of staff may spend extended periods away from the London 
offices; in this instance, and in the case of all non-NHS staff, the chief investigator will 
travel to the location at which it is most convenient for the person to be interviewed. In 
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this instance, a private space in which the interview can take place will be organised by 
mutual agreement between the chief investigator and the interviewee. Interviews will be 
arranged to take place at a time of mutual convenience to the chief investigator and 
interviewee; a digital recorder will be used to record the interview, with a back-up on 
analogue tape also being taken. The analogue copy will be erased once a successful, 
full transcription of the electronic recording has been made. 
It is acknowledged that ensuring absolute anonymity in this research may be 
problematic; the small number of people who were involved in the production of the 
drug misuse prevention evidence-base may mean that it is possible to infer the 
identities of participants from the views that they express (and which are reported in the 
final write-up). The following steps will be taken in an effort to assure anonymity: 
1) Participants will have the right to withdraw any statement made in the course of an 
interview; they will also have the opportunity to do so in the 14 days in which they have 
to review the transcript of the interview 
2) In the conduct of interviews, the chief investigator will not refer to other participants 
by name if making reference to the discussions that took place in another interview 
3) All references to names made in the interviews will be anonymized in the transcripts 
In view of the high status of the interviewees, it is considered reasonable to assume 
that they will be both articulate and capable of organising their time effectively. The 
potential for interviewees feeling unduly pressurised to participate in the research, or of 
their participation adversely affecting the work that they are employed to do for the 
NHS (or other organization or government body), is thus considered to be minimal. 
Moreover, the topic of the research is one that is likely to be of interest to all those who 
are involved professionally in the construction of evidence-bases. The research at the 
Centre is undertaken according to the timetable agreed to in an Intellectual Property 
Agreement (dated 29/10/04) between the HDA, the University of Plymouth and the 
chief investigator. This agreement was drawn up in respect of the CASE studentship 
through which this Research is funded; it should be noted that the responsibilities of the 
HDA passed to NICE when the organizations merged in April 2005. 
The management of data in the course of this research will be explicitly addressed on 
the participant consent form; in particular, the details of the security of the data storage 
are clearly provided and permission sought for the archiving of the data through an 
institution which has transparent policies for the responsible secondary analysis of data 
(the Economic and Social Data Service (University of Essex)). 
Explicit permission will be sought on the consent form for storing the participant's name 
and position together with the (non-anonymized) transcript for the duration of the data 
analysis by the chief investigator. This is to facilitate an informed analysis of the data, 
where the chief investigator's knowledge of exactly who is being referred to may be 
considered vital. An option will also be offered on the consent form for participants to 
give their permission for anonymity not to be preserved; it is important to remember 
that the topics to be discussed are not necessarily ones that participants will want to 
remain hidden. Participants may find the interview a constructive process that 
contributes to learning and best practice within the NHS. and see no need for their 
identity to be hidden. 
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Appendix 8 
Information Sheet : T h e Construct ion and Utilization of an E v i d e n c e - B a s e ' 
This study forms part of the doctoral research to be conducted by Mark Pearson (University of 
Plymouth). This information sheet is designed to provide the information you will require to 
make an informed decision as to whether or not you wish to participate in the research. 
The Purpose of the Research 
This research fonns part of a collaboratively funded studentship that was originally negotiated 
between the Economic & Social Research Council, the University of Plymouth, and the Health 
Development Agency (HDA). Following the integration of the HDA into the National Institute for 
Health and Clinical Excellence (NICE), the studentship will be completed under the auspices of 
N I C E . The research will utilize the evidence-base on community interventions to reduce 
substance misuse among the most vulnerable and disadvantaged young people (hereafter, 'the 
evidence-base') as a case study to investigate the manner in which evidence-bases are 
constructed and utilized. It will seek to make clearer the 'hidden' aspects of the construction of 
the evidence-base; this will involve not just the investigation of the methods by which the 
evidence-base was constmcted. but also the initial nature of the commissioning of the review 
and how this affected the outcome of the final evidence-base. 
Participation in the Research 
People who have been involved with the commissioning and conduct of the evidence-base will 
be purposively selected to take part in this research. The earlier stages of the research, where 
the researcher is acting as a participant-observer in meetings and in the day-to-day work of the 
review, will Involve the researcher recording his observations in the form of a research diary. 
These observations will be used to structure reflection upon the review process in order to 
develop topics for discussion at in-depth interviews with key members of the team conducting 
the review. 
The research diary may be viewed at any time (as a Word document) by members of the team 
conducting the review. It is stressed that the research diary will not be used in order to provide a 
direct record of events or quotations for the purposes of the thesis; its role is to facilitate the 
critical development of ideas on the part of the researcher. At the interview stage, participants 
vAW be asked to sign a consent form in which consent can be given (or withheld) for the use of 
direct quotations in the thesis. These inten/iews will be digitally recorded (together w\{h a back-
up recording on analogue tape) and transcribed by the researcher; the transcription will be 
returned to the interviewee for checking and to allow for the option to withdraw statements to be 
taken up if desired. 
It is intended that the experience of participation in this research should be a constructive one 
that contributes to learning and best practice within the NHS. However, it is acknowledged that 
contentious issues may be discussed in the course of the interviews; the following section 
provides details regarding the guarantee of confidentiality on the part of the researcher, the 
presentation of anonymity, and data management procedures. This research is governed by the 
University of Plymouth's Code of Good Practice in Research (2002), wrtiich also contains an 
explicit protocol for the investigation of research misconduct. You are encouraged to contact 
and discuss with the researcher any concerns that you may have regarding the conduct of this 
research. 
Research Data Management 
The researcher, Mark Pearson, is bound by the University of Plymouth's Code of Good Practice 
in Research to maintain confidentiality regarding all issues discussed in the course of this 
research, unless the participant explicitly states that they are satisfied to be identified with a 
particular statement. 
It is acknowledged that ensuring absolute anonymity in this research may be problematic; the 
small number of people who are involved in the production of the evidence-base may mean that 
it is possible to infer the identities of participants from the views that they express. If you are 
happy for your identity to be known in the report of the research, there is an option on the 
consent form for you to grant permission for this. 
All interviews undertaken in this research will be transcribed within 5 days of the interview taking 
place and e-mailed to you so that the transcription may be checked. It is requested that you 
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complete this checking within 14 days of the transcription being sent; the opportunity exists at 
this stage for you to withdraw, or clarify, any statements you have made. 
Data Storage 
The digital recordings of interviews, and the verbatim transcriptions thereof, will be stored 
electronically on the researcher's laptop computer, on the University of Plymouth's intranet 
server, and a s a back-up on a U S B memory stick and/or C D . The analogue recordings will be 
erased as soon a s a satisfactory transcription has been made from the digital recording. The 
recording and transcription files will be password-protected using the Microsoft X P operating 
system. |n view of the importance of the contextual information required by the researcher for 
data analysis, the interviews will.NOT be anonymized at this stage. However, anonymisation wil 
be performed for the purposes of any quotations utilized in the report of the research. 
In accordance with the University of Plymouth's Code of Good Practice in Research , in order to 
maintain the transparency of the research the password-protected computer files of the 
anonymized transcripts and digital recordings will be stored for a minimum of 10 years. The 
contents of the researcher's fieldwork diary (providing contextual details.of, and reflections 
upon, the interview) will also be stored for this time period. The files containing the non-
anonymized transcripts will be deleted upon completion of the Ph.D. The anonymized 
transcripts and the contents of the researcher's fieldwork diary will be submitted to the 
Economic and Social Data Service (University of E s s e x ) for consideration for archiving; if the 
data are accepted, their responsible use will be governed by an end user licence. 
A c c e s s to. and Use of. the Data 
A c c e s s to the non-anonymized data will be restricted solely to the researcher, Mark Pearson. 
The anonymized data may be shared, in the pursuit of normal discussions regarding doctoral 
research, with the researcher's Ph.D. supervisors: Or R o s s Coomber and Professor Malcolm 
Williams (both University of Plymouth), and Professor Mike Kelly (NICE) . Upon completion of 
the Ph.D., the anonymized transcripts may be deposited with the Economic and Social Data 
Sen/ice (University of E s s e x ) so that other social researchers may a c c e s s them to perform re-
analysis or verification. 
In addition to being written up in the form of a Ph.D., It is also proposed that the data analysis 
be utilized in writing papers for publication in peer-reviewed joumals [Evidence & Policy: 
Addiction: Sociology). The analysis will also form the basis of a report to be submitted to N I C E 
as part of the agreement of funding the studentship. The findings of the research will also be 
submitted as a poster to be considered for presentation at the N I C E Conference in December 
2007. As would normally be expected from Ph.D. research, the data analysis may substantively 
inform an application by the researcher for a Post-Doctoral Fellowship, or for applied research 
within the NHS. 
Ethical Approval 
This study was given a favourable ethical opinion for conduct in the NHS by the U C L H 
Research Ethics Committee. . 
If you have any further questions, please contact either the researcher or a member of the 
supervisory team: 
Research Student - Mark Pearson, School of Sociology. Politics and Law, University of 
Plymouth. Drake Circus, Plymouth, Devon. PL4 8AA. 
E-Mail: mari^.pearson@plymouth.ac.uk Tel: (01752) 238567 or N ICE: (020) 7400 0669 
Supen/isory Team 
Or R o s s Coomber, University of Plymouth 
E-Mail: ross.coomber@plymouth.ac.uk Tel: (01752) 233218 
Professor Mike Kelly, National Institute for Health and Clinical Excel lence 
E-Mail: Mike.Kelly@nice.org.uk Tel: (020)7061 3150 
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Appendix C 
Research Protocol for PHIAC Meetings: 
The Construction and Utilization of an Evidence-Base 
Ph.D. student: 
Mark Pearson, School of Sociology. Politics and Law, University of Plymouth 
E-Mail: mark.pearson@plymouth.ac.uk Mobile: (07876) 687433 
Research supervisors: 
Dr Ross Coomber, University of Plymouth 
E-Mail: ross.coomber@plymouth.ac.uk Office: (01752) 233218 
Professor Mike Kelly, National Institute for Health and Clinical Excellence 
E-Mail: Mike.Kelly@nice.org.uk Office: (020) 7061 3150 
This research investigates the process by which an evidence-base (community 
interventions to reduce substance misuse among the most vulnerable and 
disadvantaged young people) is produced by NICE, The investigation of this process 
necessarily includes research upon the process of searching for, screening, and 
appraising papers (and extracting data from them). However, this research also 
investigates the processes involved in deriving evidence statements from this data, and 
the manner in which these statements are utilized (at the PHIAC and fieldwork 
meetings) in order to produce guidelines for policy and practice. 
The research has involved participant-observation in all stages of the review to 
date; the initial stakeholder meeting, revision of the scope, the screening and appraisal 
of papers and the extraction of data for the review, and the meetings and 
teleconferences in which the planning and monitoring of the review took place. The 
research protocol for the whole study is available on request from Mark Pearson. 
The objective of observing the PHIAC meetings is to examine the way in which 
evidence is utilized in the process of argumentation, and how this builds into the 
production of (draft) guidelines. Bales' method of Interaction Process Analysis will be 
used as the basis for classifying who speaks during the meeting, about what, to whom, 
and with what response. The aim is not so much to simply categorize these processes, 
but to provide the basis for a contextualtzed analysis of the manner in which 
argumentation (point, counter-point, and consensus-building or disagreement) 
proceeds. 
The anonymity of all participants in the PHIAC meeting will be maintained in the 
course of conducting this research. The matters discussed will be treated in 
confidence, and whilst notes on the details of the points discussed during the meeting 
shall be made, no direct quotations will be recorded. Dissemination of this research will 
be in the form of a Ph.D. thesis and a report submitted to the Centre for Public Health 
Excellence at NICE. The research is conducted within the NHS Research Governance 
framework and abides by the University of Plymouth's Code of Good Practice in 
Research. 
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Appendix D 
Interview Topic Guide 
(for team members involved in substance misuse review) 
1. The scope and stakeholder consultation 
• setting the initial review question 
• the experience of consulting stakeholders 
• revising the scope 
• using the scope to conduct the review 
2. The review itself - strengths and weaknesses, successes and problems 
• searching 
• screening 
• appraising 
• extracting data 
• synthesizing/ writing-up 
3. Managing the review process 
• principles and key considerations 
• timelines 
• in comparison to other reviews 
• changes resulting from new institutional arrangements 
4. Committee meetings and the drafting of recommendations 
• utilization of the effectiveness and cost-effectiveness reviews 
• utilization of the additional information and analyses presented at the meeting 
• utilization of co-optee expertise 
5. Any other topics that interviewee would like to address 
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Appendix E 
Interview Topic Guide 
(for team member with responsibility for economic modelling) 
1. The cost-effectiveness review itself - strengths and weaknesses, successes and 
problems 
2. The cost-effectiveness model 
• Assumptions 
• Dealing with complexity 
• Generalising to the UK context 
• Intervention effectiveness and cost-effectiveness - whether to consider 
separately or in an integrated manner 
3. Managing the review process 
o principles and key considerations 
• timelines 
• in comparison to other reviews 
4. Committee meetings and the drafting of recommendations 
o utilization of the cost-effectiveness review 
o utilization of the additional information and analyses presented at the meeting 
o utilization of co-optee expertise 
5. Any other topics that interviewee would like to address 
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Appendix F 
Interview Topic Guide 
(for senior team membert 
1. The scope and stakeholder consultation 
• setting the initial review question 
• the experience of consulting stakeholders 
• revising the scope 
• using the scope to conduct the review 
2. The review itself - strengths and weaknesses, successes and problems 
• screening 
• appraising 
« extracting data 
• synthesizing/ writing-up 
3. Committee meetings and the drafting of recommendations 
• utilization of the effectiveness and cost-effectiveness reviews 
o utilization of co-optee expertise 
• working with the limitations of the evidence-base 
4. Changes resulting from new institutional arrangements 
• changes to the review process 
- timelines 
- methodology - the 'review itself and processes surrounding the review 
- the integration of cost-effectiveness 
o changes to the: 
- management of the review process 
- roles played by staff 
- field of Public Health 
o current methodological development of review process 
5. Any other topics that interviewee would like to address 
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A p p e n d i x G 
C o n s e n t Form 
ID number: 
Project title: T h e Construction and Utilization of an Evidence-Base' 
Researcher : Mark Pearson 
Institution: School of Sociology, Politics and Law. University of Plymouth, Drake Circus. 
Plymouth, Devon. PL4 8AA. 
Tel:(01752) 238567 (office), (07876) 687433 (mobile) E-Mail: mark.pearson@plymoulh.ac.uk 
1.1 confirm that I have read, and understand, the information sheet (v. 1.1) for the above study. I 
have had the opportunity to consider the information and ask questions, and have had these 
answered satisfactorily. 
2.1 understand that my participation is voluntary and that I am free to withdraw at any time, 
without giving any reason. 
3.1 understand that both a digital and analogue recording will be made of any interviews which I 
hold with the researcher, and that i) the analogue recording will be erased immediately a 
satisfactory transcript has been made, and ii) the digital recording will be kept for a period of at 
least 10 years (with the file password-protected and no identifying data being held in the same 
location) in accordance wilh'the University of Plymouth's Code of Good Practice in Research 
(2002). 
4.1 understand that a transcript of my interview will be sent by e-mail to me within 7 days of the 
date of the interview. I then have a period of 14 days in which to comment upon, clarify, or 
withdraw statements from the transcript. I also understand that, upon request, I can be sent by 
e-mail the digital recording of the interview. 
5.1 understand that the researcher will retain a non-anonymized transcript of my interview for 
the duration of the data analysis for the purposes of the Ph.D. This file will be password-
protected, and all copies of it deleted upon completion of the Ph.D. 
6.1 understand that the infomiation I supply will normally be preserved by the Economic and 
Social Data Sen/ice ( E S D S ) and will be kept confidential unless 1 give permission for my name 
to be used. Offering this data to E S D S is encouraged by the E S R C in order to make the data 
publicly accessible for critical appraisal and re-utilization. The contents of the researcher's 
fieldwork diary (providing contextual details of, and reflections upon, the interview) will also be 
offered to E S D S for archiving. The material will be preserved as a permanent research resource 
for use in research and publication, subject to the terms and conditions of an end-user licence 
(see: http://www.esd5.ac.uk/aandp/access/summary.asp) 
7.1 understand that the researcher, Mark Pearson, is bound by the Data Protection Act (1998) 
and the University of Plymouth's Code of Good Practice in Research (2002) to maintain 
confidentiality regarding all issues discussed in the course of this research, unless I explicitly 
state that I am satisfied to be identified with a particular statement. 
8.1 agree to take part in the above study, and hereby assign the copyright in my contribution to 
Mark Pearson 
P l e a s e tick either: 
• I give my permission for the information I have given to be used for research purposes only 
(including research publications and reports) without preservation of anonymity 
• I give my permission for the information I have given to be used for research purposes only 
(including research publications and reports) with strict preservation of anonymity 
P lease tick either: 
o I give my permission for direct quotations from this interview to be made in the vwite-up of 
this research 
o I do not give my permission for direct quotations from this interview to be made in the write-
up of this research 
Participant 
N a m e : Signature: Date: 
Researcher 
Name: Signature: Date: 
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Appendix H: Studies Excluded from the Substance Misuse Review: Classified bv 
Reason for Exclusion 
For reasons of brevity, excluded studies are cited in this appendix in the form of Author 
(date of publication) - full citations can be found in the review itself (Jones et al., 2006). 
The code preceding the citation is the identification number assigned to each study by 
the review team; it allows the decisions made about each study to be simply located in 
the review database. 
Category (1V. Study topic outside of review's scope 
37 Knight et al 2005 
16698 Anguelov 1999 
16278 Gonzalez 1990 
15454 Amodeo and Gal 1997 
15331 Marlattetal 1998 
15186 Novakova 1999 
44 Schinke and Schwinn 2005 
5435 Fearnow et al 2003 
87 Simons-Morten et al 2005 
86 Werch et a) 2005 
114 Foketal2005 
15060 Wagenaaretal 2000 
14987 D'Amico and Fromme 2000 
210 Derzon et al 2005 
14875 Andsager et al 2001 -
14610 Fraguela etal 2003 
14300 Salmon et al 2005 
487 Orlando et al 2005 
14187 Hogue et al 2005 
2957 Hansen 1999 
593 Grant et al 2004 
4471 Andrews etal 1995 
4168 Kisker1996 
14173 Flawelling et al 2005 
14100 Lalor et al 2006 
14072 Low 1990 
4204 Hawthorne 1996 
4229 Clayton etai 1996 
4262 Hahnetal 1996 
4599 Nelson-Simley 1995 
4656 Hawthorne et al 1995 
4724 Anonymous 1994 
5034 Elliot et al 2006 
408 Faggiano et al 2005 
664 Bond etal 2004 
5050 Longshore et al 2006 
5051 Zand et al 2006 
5065 Sale et al 2006 
13175 Lister-Sharp et al 1999 
13130 Tobler2000 
5066 St Pien-e et al 2005 
5082 Barnes et al 2004 
722 Griffin et al 2004 
907 Ghosh-Dadtidar et al 2004 
987 Bond et al 2004 
1013 McBride et al 2004 
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1016 Nilsson et al 2004 
13028 Noble etal 2000 
5044 Slater et al 2006 
12909 Starkey and Orme 2001 
1051 Furr-Holden etal 2004 
1067 Dent etal 2001 
1078 Steinman et al 2003 
1079 Tait2003 
12806 D'Amico and Fromme 2002 
1116 Licciardone 2003 
1142 Acierno et al 2003 
1145 McBride2003 
1158 DiNoia et al 2003 
13247 Walker 1999 
13194 Olds 1999 
13254 Jones 1999 
13287 Atkan 1999 
11229 Mohai 1991 
11230 Mohai 1991 (duplicate of 11229) 
10219 Zagumny and Thompson 1997 
10207 Silvaetal 1997 
10145 Eggertetal 1997 
10133 Joyner1997 
1371 Fendrich and Rosenbaum (no date) 
1376 Trudeau et al 2003 
10027 Rast1998 
1350 Eisen et al 2003 
9930 Tobler etal 1999 
1386 Yzer etal 2003 
1538 Finke et al 2002 
1599 Wu etal 2002 
1641 Halfors et al 2002 
9890 Reuteretal 1999 
1677 Cuijperis 2002 
1684 Barkauskas et al 2002 
15082 Ullman etal 2000 
9849 Jackson and Matthews 1999 
1916 Cuijpers et al 2002 
2045 Carroll etal 2001 
2059 Botvin et al 2001 
2128 Barrowclough et al 2001 
2410 Park etal 2000 
2412 Taylor et al 2000 
2494 Miller et al 2000 
2546 Botvin et al 2000 
2614 Lang etal 2000 
1744 Eisen et al 2002 
2716 Prinz et al 2000 
2749 Goldberg et al (no date) 
2801 Biglan et al 2000 
1793 Kumar et al 2002 
1880 Collins et al 2002 
10337 Dore 1996 
10452 Tashijan 1996 
10489 Barker 1995 
10696 Romero 1994 
10698 Silva 1994 
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10721 Ertle1994 
10842 Fahs 1993 
10850 Brown 1993 
10851 Anonymous 1993 
10978 Piper 1993 
11316 Schinke1991 
11885 Dusenbury 2005 
12122 Gerada2005 
12476 Broner2003 
12676 Halfors2002 
12736 Baker 2002 
12744 Baker 2002 (duplicate of 12736) 
5538 Mathias1997 
5601 Marsh et al 2000 
5657 Smithametal 1999 
9847 Catatanoetal 1999 
6121 Tsemberist et al 2004 
6356 Smil et al 2003 
6471 Fielding et al 2002 
6853 Piper et al 2000 
3279 Spothetal1999 
3307 White etal 1998 
7342 Azrin etal 1996 
3455 Lisnovetal 1998 
2887 Lynametal 1999 
7822 Faggiano et al 2006 
9585 Goldberg et al 2001 
9838 Harrelletal 1999 
3534 Palmer etal 1998 
3536 Black etal 1998 
31 Borsari and Carey 2005 
833 Boekeloo et al 2004 
856 Guyll et al 2004 
1475 Perry et al 2003 
1582 Henry et al 2002 
1807 Spoth et al 2002 
2386 Beebe etal 2001 
3927 Boyeretal 1997 
3915 Dusenbury et al 1997 
3826 Asheryetal 1997 
3821 Biglanetal 1997 
7851 Skara 2003 
8128 Rohrbach 1993 
8753 Murray 1990 
8754 Johnson 1990 
8755 Botvin1990 
8849 Botvin 1990 
9237 Abbey 1990 
9349 Spoth 2005 
9574 Harrington 2001 
9662 Karoly2001 
5185 Riper et al 2005 
5379 Ringwait et al 2003 
16777 Berry and McKenna 1993 
5210 Pantin et al 2003 
15387 Gorman 1996 
8517 Coggansetal 1991 
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16742 Henggeleretal 1996 
5782 Branigan and Wellings 1998 
5792 Paxtonetal 1998 
5511 McBride et al 2002 
5220 Malcolm et al 2004 
6843 Goldberg et al 2000 
5223 Haines et al 2005 
5238 Pankratz and Hallfors 2004 
14659 Pentz and Li 2002 
4275 Anonymous 1996 
15513 Furlong 1997 
5365 Ellickson et al 2003 
5337 Montoya el al 2003 
5329 Eischens et al 2004 
14378 Gould 2004 
14778 Fischer-Potts 2002 
16537 Inwin 1994 
16461 Ferrell 1997 
15170 Saunders 1999 
15173 Young 1999 
16107 Jorgensen 1990 
16101 Flisser1991 
15736 Bennett 1995 
15721 Baranski1999 
14230 Berkley-Patton 2004 
547 Russell et al 2005 
5685 Johnson et al 2000 
5116 Daenseekaew et al 2005 
5429 Shaughnessy 2003 
1869 Ahmed et al 2002 
15955 Baer1993 
15471 Ammerman and Hersen 1997 
14491 Dishion and Kavanagh 2003 
15710 Bukstein 1995 
16167 Berger1991 
2500 Donnermeyer 2000 
10749 Bullisetal 1994 
14802 Gropper2002 
5029 White et al 2006 
2459 Murray et al 2000 
11914 Watson et al 2004 
1995 Giles et al 2001 
12570 Boyd-Ball2003 
14927 August etal 2001 
2652 Abbey et al 2000 
12720 Belgrave2002 
5466 Holleran et al 2002 
16695 Banquerand Hoganbruen 2000 
14198 Schinke et al 2005 
1083 Sussman et al 2003 
1663 Peleg-Oren 2002 
5261 Komro et al 2004 
5368 Botvin et al 2003 
9822 Myers et al 2000 
1560 Tarter etal 2002 
1556 • Gorman-Smith et al 2002 
966 Tatchell et al 2004 
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14276 Javis and Stark 2005 
1627 Macaulay et al 2002 
946 Paz et al 2004 
9791 Risberg and Funk 2000 
2648 Byrne et al 2000 
2420 Bergamaschi et al 2000 
14919 Molgaard and Spoth 2001 
1198 Lilja et al 2003 
5905 Roberts 1995 
5878 Harris and Ludwig 1996 
15975 Arella 1993 
16499 Ehrensal 1996 
13842 Reshicow1994 
16124 Clayton etal 1991 
10071 McDaniel and Shreeve 1998 
3646 Dukes etal 1997 
14261 Elliott et al 2005 
9225 Church etal 1990 
63 Gray et al 2005 
9207 Pentzelal 1990 
7406 Cohen and Rice 1995 
3999 Dukes et a n 996 
15629 Dukes etal 1995 
15809 Oakley 1994 
3592 Lindenberg et al 1998 
13665 Rollinetal 1995 
4024 Shopeetal 1996 
8339 Snow etal 1992 
8113 Ellickson etal 1993 
15907 Jason etal 1994 
3189 Clapp and Early 1999 
5874 Dykeman and Nelson 1996 
4933 Donaldson et al 1994 
4095 Goldberg etal 1996 
4653 Botvin etal 1995 
15971 Bekiretal 1993 
12830 Halmi and Golik-Gruber 2001 
3706 Fawcettetal 1997 
8577 Wiggins 1991 
15667 Delgado1995 
14044 Makkaietal 1991 
13530 Hartman and Wolk 1996 
13214 Sacks etal 1999 
6527 Dembo et al 2002 
4175 Frith 1996 
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Evidence-Based Policy & Practice: How can research be maide more 
relevant to practitioners and policv-makers? 
Abstract 
Evidence-Based Policy and Practice has rapidly grown in an environment 
where a key New Labour policy has been to establish 'what works'. This 
growth marks an important development in how practitioners and policy-
makers work - if decisions are not based upon 'the best, evidence', then what 
are they based upon? However, the utilisation of research knowledge has 
proven to be far from straightforward; it is contested, contradictory, and 
difficult to apply in local contexts. It is perhaps not surprising that the 
'hierarchy of evidence', which arbitrates between what is and is not 
acceptable as evidence on the basis of methodological criteria, holds such 
appeal. 
This paper considers how research in the social arena can be made more 
useful to, and thus more likely to be used by, practitioners and policy-makers. 
It is not proposed that research should be *policy-led', for that suggests an 
unquestioning adherence to the latest political buzzwords and a neglect of the 
critical function that is so important in academic research. Rather, the work of 
a key social research methodologist (Donald Campbell) on research validity is 
drawn upon. Through a consideration of how internal, external, and construct 
validity can be attained in social research, the paper explores how social 
research may be made both more relevant to, and more constructively critical 
of, policy and practice. 
How should research inform professional practice? What role should 
research play in the policy-making process? The rise of Evidence-Based 
Policy & Practice ( E B P ) has raised the status of research; what practitioners 
do with their clients, and how policy shapes that practice and the institutional 
frameworks within which they occur, should be based upon the best possible 
evidence (Chalmers and Aitman, 1995; Chalmers, 2003; Oakley et al., 2005). 
Such a statement may appear uncontroversial, even obvious or banal, but 
debate over what may qualify as evidence, and what weight it should be given 
in decision-making, is extensive and at times very heated (Chalmers, 2005; 
Hammersley, 2005). 
This paper begins with a brief introduction to the rationale for E B P and 
the genesis of the debates within it; however, the bulk of the paper considers 
how researchers could make their research more applicable to the needs of 
practitioriers and policy-makers so that they may make better use of this 
knowledge. I argue that, rather than the usual approach of asking. "How may 
we facilitate practitioners to implement these research findings?" (see. for 
example, Haynes and Haines, 1998; Glasziou and Haynes, 2005). social 
policy and practice might be better informed by taking a further step back in 
order to consider hov\/ practitioners and policy-makers endeavour to utilise 
research findings. I contend that the perception that these parties work in a 
mechanistic fashion ("Here are the best research findings, therefore we 
should do what they say") is largely mistaken (see Holmes et al. (2006) for an 
extreme example of this); both practitioners and policy-makers bring far more, 
in the form of their professional experience and critical faculties, to the point at 
which they make decisions. 
In view of the nature of this decision-making, I argue that what 
practitioners and policy-makers need are not fully formed answers to 
problems, but valid research that may be judiciously applied across a range of 
contexts outside of the particulars of the primary research itself. I contend that 
a promising, but under-explored, way to achieve this may be found in the work 
of Donald Campbell and colleagues (Campbell and Stanley, 1963; Campbell. 
1978; Cook and Campbell, 1979; Campbell and Russo, 1999; Shadish et al., 
2002). Campbell wrote extensively, and often in a manner that was not 
particularly accessible, on how research could best inform 'the experimenting 
society'^ so that pressing social problems could be addressed using the best 
possible evidence. This paper focuses upon the different types of validity 
within research and the manner in which they are key to understanding 
research design. I argue that an understanding of internal, external and 
construct validity (see. in particular, Shadish et aL, 2002, p.53-92) provides 
the building blocks (or perhaps 'thinking blocks' would be a better term) for 
designing and conducting research that is more likely to be. of use to 
practitioners and policy-makers. 
A brief history of Evidence-Based Policv & Practice 
Three main factors can be argued to have converged in such a way as 
to give rise to E B P within the United Kingdom. Firstly, there was the 
recognition that many areas of social policy have a burgeoning literature that it 
is impossible for even a skilled and dedicated professional to keep abreast of; 
if decisions are to be made that take full account of the breadth of research 
and its findings (both positive and negative), there need to be methods to 
cumulate and synthesise this knowledge (Chalmers, 2003), and the 
institutional frameworks in which to do so (Oakley, 2006). Secondly, with the 
development of computer technology, it became possible to search very large 
databases comprehensively and obtain copies of relevant papers within a 
realistic timescale. Thirdly, the wider cultural development within the UK that 
saw the 'decline from priesthood' of the professions and a significant rise in 
the status of users of public services from passive recipients to 
knowledgeable 'consumers' (Gabe et al., 1994; Williams and Calnan. 1996; 
Pietroni et al., 2003). required that knowledge be made openly accessible in 
order that the power of experts could be challenged. It has led to the current 
situation where both government and public service professions may be held 
accountable for making decisions based upon the best evidence (Cabinet 
Office. 1999; Department of Health. 1999; Home Office. 1999). At the very 
least, it is intended that a greater onus be placed on explicit decision-making 
based upon 'evidence' rather than relying upon opaque 'expertise*. 
Whilst E B P has effected a change in the way that policy-making 
occurs, it has also built upon existing professional power structures, their 
inherent methodological preferences and policy histories. E B P v^th respect to 
social policy is strongly rooted in Evidence-Based Medicine (EBM), and in 
particular to a 'hierarchy of evidence' v/hich follows a gradation from 
randomised-controlled trials (strong evidence), through cohort and case-
control studies (not such good evidence), and down to expert opinion (weak 
evidence)^ This hierarchy may Indeed be wholly justifiable when cumulating 
research conducted in tightly-conlroiled contexts where the principles 
underlying the phenomena being investigated are well understood. Whether 
this model is suitable for utilisation in areas of social policy, where 
experimental control presents substantive problems (Tiltey. 2001; Byrne, 
2002; Victora et al., 2004) and where our understanding of the mechanisms of 
social phenomena arguably lags significantly behind Medicine's 
understanding of the physiology of the human body (Kelly, 2006), is a moot 
point. 
Sources of vallditv: Internal. External, and Construct 
I do not propose to enter here into the debate about the utility of the 
hierarchy of evidence within social policy; the Interested reader can follow 
critiques of EBM within medicine itself (Tannenbaum, 1993; Polychronis et al., 
1996; Goodman, 1999) and also within health and social policy (Hammersley, 
2004; Victora et al.. 2004; Clegg, 2005; Oakley et al.. 2005; Oakley. 2006) if 
they so wish. Nor is this the place for an analysis of a particular policy history. 
Instead, I want to take a step further back and propose how researchers could 
make their research of greater utility for practitioners and policy-makers, for 
whatever the pros and cons of the manner in which E B P has been 
implemented in the UK, at its heart lies a commitment to utilising research as 
a form of evidence. I propose that giving consideration to the three aspects of 
research validity, as defined by Donald Campbell and colleagues (Shadish et 
al., 2002). would provide a sound basis for researchers to design and conduct 
their research so that it better addresses the requirements of practitioners and 
policy-makers'^. The.three aspects are as follows: 
1. Internal validity:- "The validity of Inferences about whether the relationship 
between two variables is causal." (Shadish et al.. 2002, p.508) 
This refers to how sure one may be that, with the variables operationalised as 
decided upon by the researchers, the study was conducted in such a way that 
one can be sure that intervention x produces a change in phenomenon y. The 
essence of the approach is experimental isolation - the two factors that are of 
interest are isolated so that one can be certain that it can only be Intervention 
X producing the change in phenomenon y. Campbell and Stanley's (1963) 
development of the means by which threats to internal validity could be 
addressed is clear in the hierarchy of evidence commonly utilised in EBM. 
Campbell and Stanley (1963) posited four aspects of research design 
that needed to be considered in order to improve internal validity. Firstly, the 
instrumentation used to measure the variables of interest must be reliable in 
the measurements obtained across both experimental and control groups. 
Where the researcher is the research instrument, it was suggested that they 
should be blind as to which group they were measuring. Secondly, selection 
bias is addressed through the random allocation of research subjects to the 
experimental and control groups. Thirdly, what Campbell and Stanley referred 
to as 'experimental mortality' (in more modern terminology, 'attrition') needed 
to be addressed by conducting analysis of outcomes on the basis of the 
groups to which research subjects were originally assigned, even if they 
dropped out of the study. Finally, extraneous occurrences in the form of 
events outside of the researcher's control, the passing of time (how can we be 
sure that effects are due to the experimental intervention and not simply the 
passage of time?), and reactivity to the intervention need to be considered 
and the manner in which they are controlled made explicit. 
2. External validity:- "The validity of inferences about whether the causal 
relationship holds over variations in persons, settings, treatment variables, 
and measurement variables." (Shadish et al., 2002. p.507) 
Where internal validity looks inwards, external validity looks outwards - it 
might be useful to know that a smoking cessation programme results in a 
significant decrease in the numbers smoking in a middle-class area, but what 
if your area of concern is working-class smokers, or if you do not have the 
resources to deliver the programme to the fidelity attained in the study? It is 
important to know whether the results of the research are sufficiently robust to 
withstand these differences and the imperfections of day-to-day programme 
delivery. 
Campbell was clear that the problem of external validity could not be 
solved simply be reference to inferential statistics (Campbell and Russo, 
1999). Thus, whilst the problem of selection bias interacting with the 
experimental variable could jeopardise external validity (Campbell and 
Stanley, 1963), addressing this alone was insufficient for assuring external 
validity. In particular, Campbell and Stanley were concerned that the nature of 
the experimental situation itself might produce outcomes that greatly 
outweighed that attributable to the intervention per se. It was proposed that 
the key way in which external validity could be improved was through the trial 
and error testing of the proposed generalisations in other contexts (Campbell 
and Stanley, 1963; Campbell and Russo, 1999). This was a resource-
intensive proposition, but one that Campbell saw no acceptable way around. 
3. Construct validity:- "The degree to which inferences are warranted from the 
observed persons, settings, and cause-and-effect operations sampled within a 
study to the constructs that these samples represent." (Shadish et al., 2002, 
p.506) 
Although construct validity may appear broadly similar to external validity, it is 
important to distinguish how it is different. A construct is not a given, it is 
something that is devised by a community in order to make sense of 
phenomena, and constructs about the sanie phenomenon can legitimately be 
quite different in different contexts. For example, the distinction between 
women and men (constructs) is made with regard to researching gender 
inequalities in earnings, and indeed there are strong reasons for doing so. 
However, constructs upon which to research differences in earnings could 
equally be made with.regard to individual psychology (perhaps measurements 
of determination or selfishness), or the extent of the previous generation of 
the family's involvement in high-paying professions. The important point here 
is that valid constructs enable us to be explicit about why it is possible to 
make inferences from the particulars of the research sample to certain others; 
why is the construct of distinguishing men and women considered valid when 
researching differences in pay? Is it the case that there may be equally valid 
constructs that would allow us to interpret differences in what people earn 
along quite different lines? If so, what would be the implications for policy and 
practice in this area? 
It is important to note that research cannot simultaneously fulfil all three 
validity criteria (Shadish et al., 2002. p.93-102). Stated a little bluntly; research 
can make very accurate statements about the relationship between tightly 
circumscribed phenomena, but which cannot be applied in any other context 
(very high internal validity); it can make very broad statements that remain 
robust in multiple contexts, but which are possibly so banal as to be of no 
practical application (very high external validity); or, it can test out many 
different variants of its constructs in order to explore how this may change our 
understanding of phenomena, but which says nothing rigorous about the 
relationship between those phenomena (very high construct validity). Cleariy, 
none of these (extreme) outcomes are desirable, and researchers rarely 
commit so strongly to one type of validity as to produce such results. 
However, what is important is that researchers should explicitly 
consider the weighting that it is appropriate to give to these different types of 
validity in their research designs, and explicitly account for their decisions. For 
example, in testing the effectiveness of a new drug upon a medical condition 
about which there is considerable understanding, a strong emphasis upon 
internal validity is likely to be justified - we know very precisely the relationship 
to be tested and can confidently exclude confounding factors. Where safety is 
not such an issue (for example, 'talking therapies' with people who are not 
clinically depressed) and where it is proposed that the intervention be used 
across a diverse range of contexts, we may legitimately emphasise external 
validity. Finally, where the suitability of the manner in which we classify the 
'objects' of research is questioned, an emphasis upon construct validity may 
allow the development of new ways of looking at the phenomena concerned 
which may better inform our understanding of it. For Campbell, a judgement 
regarding validity as a whole was what really mattered, and should be 
particularly attuned to the effect that the political pressures inherent to many 
projects have upon the results obtained (Campbell, 1978). 
Campbell furthermore expanded the understanding of the ways in 
which validity could be attained by firmly locating the construction of 
knov^edge as something that took place within the social sphere. Campbell 
firstly meant by this that science depended in large part on the social process 
of criticism of research by colleagues and the drive that researchers felt to 
conduct rigorous research in an honest manner (Campbell, 1986). However, 
Campbell also argued that If science was an inherently social process, then 
research validity would be improved by better specifying these social 
processes and the influence they exerted on the observations and 
judgements that were made in the course of conducting research (Campbell 
and Russo, 1999). 
Conclusion 
The key point with regard to the use of internal, external, and constnjct 
validity outlined above Is that these three types of validity are not simply the 
preserve of so-called different research 'paradigms'. The debate within EBP 
has frequently, and very unproductively, polarised along the lines of 
'quantitative' (broadly allied with an emphasis upon Internal validity) and 
'qualitative' (broadly allied with an emphasis upon construct validity)^, 
whereas an approach that emphasised selecting the right (mix oO 'tools for 
the job' would arguably serve researchers, practitioners and policy-makers 
(and indeed the population as a whole who are subject to the interventions 
made) much better. The advantage of utilising internal, external and constnjct 
validity as 'tools to think with' is that they provide a framework for structuring 
research that rationally uses different methods, rather than trying to force 
legitimate research questions Into unsuitable methods. Moreover, 'thinking 
with' validity allows the development of strong rationale for moving backwards 
and fonwards through degrees of emphasis upon different forms of validity in 
subsequent research projects; the Ideal here is that research should increase 
its rigour still further through becoming part of an ongoing, constructive, 
debate within a community (Campbell, 1986; Campbell and Russo, 1999) 
rather than simply the establishment of methodological superiority. 
^ Campbell envisaged such a society as being one that tested interventions 
that were purported to improve people's well-being, rather than relying upon 
ideology to inform policy-making (Campbell and Russo, 1999). 
^ For example, see the Oxford Centre for Evidence-Based Medicine's 'levels 
of evidence' (http://www.cebm.net/levels_of_evidence.asp). , 
^ By 'requirements', I do not mean that (for example) the predilections of 
Ministers should dictate the remit of research, nor that (for example) the 
parochial concerns of practitioners would provide a suitable basis for deciding 
upon research foci. What is meant is that, if research is to say anything more 
than 'this is what my research shows in this context', there has to be an 
explicit justification for why and how the findings are applicable to decision-
making outside of the precise contextual conditions within which the research 
was conducted. 
It might be observed here that neither quantitative nor qualitative 
approaches have been overly concerned with external validity as understood 
by Campbell and colleagues. Whilst techniques of statistical inference have 
become highly developed, these inferences do not have a direct (one-to-one) 
relationship with what occurs in reality; they thus require careful interpretation 
(Byrne, 2002). Qualitative approaches have often been more concerned with 
"breaking free' from the binds of scientific practice than considering how they 
may be made more rigorous, although clearly the rigour of qualitative 
research methods has been substantially developed by some (for example, 
Mason, 2002). 
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Systematic reviews in social policy: to go 
forward, do we first need to look back? 
Mork Pearson 
English This article argues that the development of systematic review methods for social policy 
and practice in the UK has been inhibited in tv«3 ways. First there has been insufficient engagement 
with the breadth of Donald Campbell's thought on research methods and knowledge cumulation.To 
this end. the article outlines the contribution that a fuller understanding of Donald Campbell's work 
could make to the development of such methods. Second, debates about the merits of systematic 
review methods have often shown only a partial understanding of other approaches. The article 
thus seeks to identify key areas of commonality and difference between approaches to systematic 
revievrt with a view to stimulating methodological development thnaugh constructive debate. 
Franpais Cet article defend le point de vue que le d^veloppemenl des mdthodes de revues 
syst^matiques en politique et en pratique sociale au Royaume Uni a ^t6 entrav^ de deux fa^ons. 
D'abord. on n*a pas sufTisamment largement tenu compte de la pensde de Donald Campbell sur les 
m^thodes de rechetxhe et le cumul de connaissances. Dans ce but ['article donne les grandes lignes 
de la contribution qu'une meilleure comprehension du travail de Donald Campbell pourrait faire 
au d^veloppement de telles m^thodes. DeuxiSmement les d^bats sur les merites des m^thodes 
de revues systematiques n'ont souvent montr^ qu'une comprehension partielle d'autnes appnaches. 
L'artide cherthe ainsi a identifier les domaines cl6 de similitude et de difference entre les approches 
aux revues syst^matiques dans le but de stimuler un d^veloppement m^thodologique k travers 
un d^bat constructif. 
EspaBol Este articulo discute que el desarrollo de m^todos de revisidn sistem^tica para la poli'tica 
social y pr^ctica en el Reino Unido ha sido inhibida de dos nrwieras. Primeno. no ha habido suficienie 
compnomiso con ta amplitud del pensamiento de Donald Campbell en m^todos de (nvestigaci6n y 
acumulacidn de conocimiento. Con este fin. el artfculo destaca que la contribuci6n que un mayor 
entendimiento del trabajo de Donald Campbell podrfa hacer que se desarrollasen tales m^todos. 
Segundo. tos debates acerca de los m^ritos de los m^todos de revisibn sistemiiica han mostrado 
con frecuencia s<5lo un entendimiento parcial de otros enfoques. El art/culo por lo tanto busca 
identificar Areas daves de similitud y diferenda entre enfoques de revisiones sistemiticas con una 
opinion para estimular desarrollo metodoI6gico a travds de un debate constructivo. 
Key wofds systemic reviews • evidence-based policy and practice • Donald Campbell 
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Comprehensively collat ing and synthesising knowledge o n a topic by means o f a 
systematic review (SR) is the bedrock o f evidence-based pol icy and practice (EBP), 
and moreover is an endeavour against w h i c h no serious case has been made. Grounded 
in p ioneer ing w o r k that challenged the perpetuation o f h a r m f l i l practices in clinical 
medicine (Evidence-Based Medic ine W o r k i n g Group, 1992; Sackett ec al, 1996; 
Clarke and Chalmers, 1998). the concept o f systematically reviewing and cumulat ing 
evidence resonated widely w i t h i n a U K government keen to consolidate its pragmatic 
credentials (Cabinet Of f i ce , 1999; D H , 1999; H o m e Of f i ce , 1999). However, despite 
this consensus over the desirability o f EBP, debate about what constitutes rigorous 
knowledge and h o w it may best be cumulated has at times been problematic (for 
example, Chalmers, 2005; Hammersley, 2005). 
Latterly, key figures in the f ie ld o f EBP i n the U K have made substantive efforts 
to fu r ther the integration o f different forms o f evidence and to re-evaluate the 
appropriateness o f the hierarchy o f evidence developed under the r u b r i c o f 
evidence-based medicine ( E B M ) ' (Oliver et al, 2005; Boaz et al, 2006; Li t t lc johns 
and Cha lk idou , 2006). W h i l e such efforts are to be applauded, they arguably provide 
more o f a springboard fo r debate than an in-depth consideration o f a number o f 
substantive under ly ing issues.This article endeavours to take the next step by o f f e r ing 
an analysis o f these under ly ing issues by expanding o n the areas o f agreement and 
disagreement between different approaches to conduct ing SB^ in social policy. It is 
intended that this analysis should enable substantive debate on the issues, and facilitate 
methodological development. W i t h o u t the development o f this k ind o f understanding, 
SR teams are l ikely to maintain the i r 'methodologica l preferences' because they are 
comfortable w i t h them, rather than because they are necessarily the best tools fo r 
the j o b (Boaz et al, 2006). 
As a basis for considering the different approaches to conduct ing SR^, this article 
takes a step f l i r ther back in order to analyse the w o r k o f Dona ld Campbel l . Despite 
Campbells name being quoted approvingly in much o f the literature o n conduct ing 
SRs, there has been only l imi ted engagement w i t h the breadth o f his thought on 
issues surrounding research on the effectiveness o f interventions i n the social arena 
and on the social nature o f all scientific endeavour. Given the difficult ies encountered 
in conduct ing SRs in the f ie ld o f social pol icy and practice, a genuine engagement 
w i t h Campbel l and colleagues' w o r k is o f great importance i f these issues are to be 
adequately addressed. 
The work of Donald Campbell - lessons for contemporary 
systematic reviews in social policy? 
Donald Campbell's w o r k on evaluative research designs in the field o f social policy, and 
wider issues o f scientific practice, risks being all things to all people i f only looked at in 
part. For those w h o favour randomised controlled trials ( R C T s ) , much w i l l be found 
in Campbel l and Stanley (1963) to bolster the case for this approach producing the 
most dependable f o r m o f knowledge.Those w h o view the social wor ld as too complex 
for true experimental designs to be implemented w i l l also f i n d much to support their 
case i n C o o k and Campbell (1979) regarding rigorous quasi-experimental designs. 
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Furthermore, qualitative researchers may be keen to use Campbell's (1978) t h i n k i n g 
o n the qualitative basis on w h i c h al l quantitative knowledge is bu i l t w h e n debating 
the relative certainties o f different forms o f knowledge. Hven postmodernists may 
f m d somet l i ing i n Campbell's w o r k to support their case in his guarded support fo r 
constructivists* w o r k o n the social conduct o f science (Campbell and Russo, 1999). 
T h e above broad summary risks g iv ing the impression that Campbell's w o r k lacked 
coherence, that he latched on to trends i n the research f i e ld rather than p loughing a 
consistent ftirrow. Another possible exphnation is that Campbell 'moved on ' , that he 
abandoned his earlier experimental approach in favour o f one that leant heavily towards a 
social construcrivist position. However, these interpretations arc not tcnable.^X^lat marks 
out Campbell s work is arguably his willingness to traverse supposedly incommensurable 
approaches in a genuine effort to foster the production o f pragmatic knowledge. His 
advocacy o f the experimental approach never diminished as such, it simply became a 
litde more refined and tempered w i t h the knowledge that uncertainties in evaluations 
arose nor only from die details o f statistical inference, but also f r o m the social processes 
inherent i n the conduct o f scientific research. Campbell's goal as a methodologisc 
was to define a 'course between the extremes o f inert scepticism and naive credulity'' 
(Campbell, 1978, p l 8 5 ) , and it is in this spirit that the entire body o f his w o r k should 
be approached, neither discounting Campbell's pursuit o f r igour as unattainable nor 
accepting his advocacy o f particular methods as the f inal word on the subject. 
This section w i l l n o w endeavour to engage w i t h the breadth o f Campbel l and 
colleagues' w o r k in order to assess h o w i t may contr ibute to the contemporary 
conduct o f SRs i n social policy, l i w i l l be argued that a significant number o f the 
current conflicts over the best methods for p e r f o r m i n g SRs in social po l icy have 
been substantively addressed by Campbel l and colleagues.This is not to suggest that 
a straightforward solut ion sits wa i t ing w i t h i n this body o f w o r k , but engagement 
w i t h it w o u l d facilitate the contemporary development o f S R methods, and w o u l d 
represent a more comprehensive treatment o f the literature relevant to the r igorous 
conduct o f SRs in the field o f social policy. 
Validity - internal, external and construct 
Throughou t his w o r k , Campbel l strongly advocated the experimental approach (in 
the f o r m o f R C T s where possible) to evaluating the effectiveness o f social pohcy 
interventions because o f its strength in discerning causal relationships between 
phenomena (Campbell and Russo, 1999). For example, the ma jo r i t y o f the text o f 
Campbell and Stanley (1963) is devoted to describing different experimental research 
designs and their various capabilities i n addressing threats to internal validity. T h e 
importance at tr ibuted to the experimental approach remains i n Campbel l (1978), 
even though the bulk o f that text is about 'quali tat ive k n o w i n g ' . Similarly, in C o o k 
and Campbell (1979) the focus o n quasi-experimental research designs should not 
be seen as a dismissal o f ' t r u e ' experimental designs, so much as a concerted e f fo r t to 
improve the practice o f quasi-experimental methodologies. Campbell 's advocacy o f 
experimental approaches should thus be understood bo th i n the context o f his grasp o f 
the appropriate utilisation o f other methodologies and o f his increasing consideration 
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o f the importance o f external validity, and the inherent tension that exists between 
assuring high internal validity and high external validity (Shadish et al, 2002). 
In his later w o r k , Campbells advocacy o f the experimental approach was a htde 
more guarded, and he conceded that a rigorous utilisation o f the method is best suited 
to t ight ly control led environments, such as w i t h i n prisons (Campbell and Russo, 
1999). He also ident i f ied a tension between the assignment o f people to experimental 
and cont ro l groups and his vision fo r the 'Exper iment ing Society*, the philosophy 
o f w h i c h was egalitarian and voluntaristic. Despite these reservations, Campbel l 
cont inued to advocate the judic ious use o f the experimental approach, where it d id 
not conf l ic t w i t h these ideals, fo r the evaluation o f interventions i n the social sphere 
(Campbell and Russo, 1999, pp 24-6). In a similar spirit o f egalitarianism, he also 
opened up the possibiHty o f the involvement o f non-researchers i n debating research 
findings, po in t i ng out that those w i t h first-hand experience o f phenomena are often 
in the strongest posit ion to cr i t ique the r igour o f a piece o f research and the causal 
mechanisms that it purports to demonstrate (Campbell and Russo, 1999, p 37). 
Campbel l arguably at t r ibuted an increasing amount o f importance to external 
validity i n his later work , but it w o u l d be do ing h i m a disservice to claim that his 
earlier w o r k d id not consider it at all.The difficulties o f generalising research findings 
to other populations or settings are touched upon (but never really resolved) i n 
Campbel l and Stanley (1963), where generalisations arc seen to inherently involve 
assumptions about the mechanisms by w h i c h causal relationships operate and thus 
the extent to w h i c h these relationships may persist i n other contexts. Campbell and 
Stanley (1963. pp 17-19, 33-4) proposed that th rough the scientific process, these 
mechanisms may be fijrther tested, and theories about them revised or refined, but 
that there was no straightforward'solution* to the degree o f assumption in making 
generalisations. Fundamentally, what was necessary vras a fur ther testing out o f theories 
about causal mechanisms in a range o f contexts, and w i t h the knowledge that the 
social w o r l d cont inued to change and develop apace. 
A l t h o u g h recognising the diff icult ies o f mak ing generalisations f r o m research 
findings to a complex, dynamic social wor ld , Campbel l was certain that do i i i g so 
was a vital task i f a cumulative approach to knowledge was to be taken. W h i l e he 
was strongly aware that the social sciences were unl ikely to be able to develop laws 
that were robust over t ime and place (as in the physical sciences), he argued that it 
was imperative that the attempt should be made to develop research-based theories 
capable, to a certain extent, o f generalisation (Campbell and Russo, 1999, p 195). 
Campbel l was also clear that statistical inference, in and o f itself, was insufficient as a 
basis for generalisation, particularly where changes in phenomena over t ime produced 
as much substantive difference in results as differences attributable to other factors 
(Campbell and Russo, 1999, pp 116-17). Instead, he proposed purposive sampling 
based o n explici t conceptual criteria that endeavoured to test generalisability claims 
(Campbell and Russo, 1999, p 121). 
A key development in Campbell and colleagues' thoughts on rigorous generalisation 
was the concept o f construct validity, as something distinct from external validity 
(Shadish et al. 2002) .While external validity is concerned w i t h the robustness o f causal 
relationships in different contexts, construct validity focuses on the inferences made 
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ftoni samples to the *higher-order constructs' utilised i n a f i e ld o f study . For example, 
wh i l e i t may be useful to k n o w that the direct ion o f the relationship between the 
provision o f smoking cessation services and the number o f people stopping smoking 
is robust over different segments o f the popula t ion (external val idi ty) , i t is the validity 
o f the C9nstructs about the phenomena concerned (such as people classified by social 
class) that aUow or inh ib i t rigorous generalisarion to other instances. Constructs are not 
absolutes, they are (or ideally, should be) the subject o f debate and development w i t h i n 
a f i e ld that constantly seeks to re-evaluate the appropriateness o f its conceptualisations 
(Shadish et al, 2002, pp 66-72). 
The transparency of research methods 
Campbell's methodological proposals always sought to attain as much transparency as 
possible, but he was also quite expl ic i t about the substantive tacit element, b o t h o f his 
o w n methods and those o f others.This tacit element was first out l ined by Campbel l 
i n his w o r k on the qualitative basis o f all scientific knowledge, w h i c h he suggested 
went mostly unrecognised simply because o f its ub iqui ty (Campbell , 1978). O n e 
o f Campbell's concerns was that a spurious precision could be apparent i n research 
that was based o n unexamined qualitative knowledge, fo r example where the coding 
o f in terv iew responses is subsequently quant i f ied fo r analysis. T h e impact that this 
qualitative knowledge (potentially a mixture ofcommon-sense ' ,professional training, 
and personal experience and reflection) has on the results o f a study (wherever i t may 
lie on , fo r example, an experimental-ethnographic con t inuum) is rarely considered, 
yet i t may be o f substantive i m p o r t (Shadish et al, 2002, p 29). 
Campbel l argued strongly that these under ly ing assumptions should be investigated 
in order to make experimental research more genuinely scientific, his proposal fo r 
a 'project anthropologist ' (Campbel l , 1978) be ing realised i n the w o r k o f social 
const ruct iv is t researchers w h o examined the social process o f science w i t h i n 
laboratories (Knor r -Ce t ina , 1981: Latour and Woolgar, 1986). Perhaps surprisingly, 
he wrote approvingly o f the work o f these researchers (Campbell , 1986, pp 112-19) 
and the manner in w h i c h they brought fo r th the social processes by w h i c h laboratory 
researchers imposed order *on a chaotic welter o f inconsistent and inconclusive 
observations' (Campbell , 1986, p 118). Campbel l was clear that such social processes 
did not invalidate the knowledge produced, but that over looking the role that these 
social processes played did reduce scientific validity, as their role was not made clear 
( C a m p b e l M 9 8 6 ) . 
The role of the research community 
Campbel l argued that the conduct o f rigorous science relied more o n a process 
o f cri t ical m o n i t o r i n g by the research c o m m u n i t y than the f o l l o w i n g o f expl ic i t 
procedures (Campbel l and Russo, 1999). He referred to this as 'competi t ive cross-
validation' , a social process that requires scientific claims to val idi ty to be jus t i f i ed to a 
sceptical communi ty , rather than taken o n trust o n the basis o f a be l ief i n a particular 
researcher's honesty or competence (Campbell , 1986). 
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T h e crit ical attentiveness that Campbell viewed as so vital for improv ing the validity 
o f scientific claims worked th rough three dif ferent mechanisms (Campbel l and 
Russo, 1999). Firs t , in a c o m m u n i t y i n w h i c h members respect and value each others 
contr ibut ions. Campbel l posited that the r igour o f scientific conduct is improved by 
the fear o f humi l i a t i on i f others' attempts to replicate an exper iment fa i l because o f 
weaknesses i n the or ig ina l design. Second, the nature o f the c o m m u n i t y motivates 
researchers to compete w i t h one another i n the sense o f ensuring that high standards 
o f conduct are main ta ined .Thi rd , the cri t ical nature o f the c o m m u n i t y is such that 
i t relies fo r its reputation o n maintaining rigorous standards, and thus is more l ikely 
to disclose poor practice than to cover i t up. A key factor in all o f these mechanisms 
is the focus o n the communit ) ' , the 'disputatious c o m m u n i t y o f " t r u t h seekers'" as 
Campbel l coined it (Campbell and Russo, 1999, p 9), in entering in to debate. I t 
was not a matter o f procedure assuring knowledge o f higher validity; rather i t was a 
contingent process o f i n f o r m e d debate that necessarily considered bo th internal and 
external validity and. through mutual persuasion, arrived at an agreed conclusion 
(Campbel l , 1986; Campbel l and Russo. 1999). 
The importance of pattern identification 
Campbel l was clear that i t was i n the nature o f knowledge that it cannot be l i f ted 
unprobleniatically out o f the context i n w h i c h it was produced: necessarily, the 
interpretation o f data demands a qualitative k n o w i n g both o f this context and o f the 
manner in w h i c h the data can be made sense o f w i t l i i n the f ie ld o f knowledge as a 
whole ('pattern identification*,sec Campbell [1978, p 191]) .While Campbell strongly 
argued in his concept ion o f the 'E.Kperimenting Society' that one should be w i l l i n g 
and able to change one's views in the l ight o f evidence (Campbell and Russo. 1999), 
he d id not propose that the way to do this was to start f r o m isolated data (*the very 
reverse o f dependable bu i ld ing blocks'; Campbel l , 1978. p 191). Rather, an i n f o r m e d 
and carefiil interpretat ion o f these data, in w h i c h the way pattern ident i f icat ion is 
utilised is made as explici t as possible, is contended by Campbel l to be a superior ( i f 
more d i f f i cu l t ) way t o ' w o r k from the evidence'. 
Approaches to social policy SRs in the UK 
This section provides an overview o f the current range o f approaches to conduct ing 
SRs.^ It is intended to be read w i t h Campbell's consideration o f the validity and 
transparency o f research methods, and o f the role o f the research community , being 
borne in m i n d . First, the broad areas o f agreement about objectives in the f ie ld , w h i c h 
are arguably greater than is generally acknowledged, are identif ied. By expanding on 
these commonalities, I hope to provide a firm basis for critically examining the of ten 
polarised methods proposed in the different approaches to SRs.This critical examination 
is intended to highlight the underlying rationale behind the different methods in order 
to better understand tvhy these polarised approaches are strongly advocated.The structure 
o f this analysis, together w i t h a visual representation o f where some key approaches lie 
on the spectrum,is presented diagrammatically i n Figure I . 
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Areas of agreement 
The cumufdtion of knowledge 
A key aspect o f the rationale for SRs is that poUcy and practice can be much better 
i n f o r m e d i f research oi? a particular topic is analysed comprehensively, rather than 
in a piecemeal and potentially partisan way (Chabners and A l t m a n , 1995; Sackett ct 
al, 1997; Egger et al, 2001a).The social sciences have been criticised strongly for not 
developing an insti tutional structure that is supportive o f such an approach, and its 
lack is said to result in the needless repetition o f research, or the basing o f research 
o n k j iowledge that w o u l d have been discredited i f a comprehensive SR had been 
undertaken (Chabners. 2003; Oakley et al, 2005; Pctt icrew and Roberts , 2006). 
Moreover, this lack o f inst imtional development is viewed by some as the result o f 
active resistance to methods that threaten established ways o f w o r k i n g and vested 
interests (Oakley. 2006). 
From this v iewpoin t , there does not seem to be much c o m m o n ground between 
perspectives: the social sciences are seen to have 'lost their way' w i t h the advent o f 
postmodernism, and stand accused o f effectively t h r o w i n g away a strong tradi t ion o f 
a genuinely scientific, cumulative approach to knowledge (Oakley et al. 2005) .Whi le 
m i n d f u l o f some o f the more extreme postmodernist approaches, the more moderate 
social scientists tliat are the subjects o f Oakley et al's cr i t ique do not appear, o n f i i r ther 
examination, to be so different w i t h regard to the cumulat ion o f k n o w l e d g e . W r i t i n g 
in 1985. M a r t y n Hanmiersley voiced his concern that research i n the sociology o f 
education was proceeding along disorganised lines, w i t h researchers fa i l ing to bui ld 
on earlier w o r k , synthcsise their o w n research findings w i t h those o f others or w o r k 
collaboratively (Hainmersley, 1985). 
Arguably, the differences between Oakley and Hammersley relate to the way in 
w h i c h they v i e w knowledge cumulat ing. Oakley's posi t ion is shared w i t h thai o f 
lain Chalmers, where the effect sizes computed literally cumulate: the more data one 
has, the narrower the confidence interval and thus the greater certitude w i t h w h i c h 
statistical inferences can be made. Hammersley (2001) does not dispute this v iew o f 
knowledge cumula t ion , but proposes that i t is not the on ly way in w h i c h knowledge 
may cumulate - i t can also be additive in the sense o f f o r m i n g a 'mosaic', or it can 
challenge or re-enforce other knowledge (Hammersley,2001.p 548). Hammersley's 
position is thus shared w i t h that o f Freese (1980), w h o argued that statements about 
relationships between phenomena do not constitute a science, unless i t can be 
demonstrated how these relationships operate. Such an understanding requires more 
o f cumulat ion than is possible w i t h a purely additive approach, but the difficulties it 
poses f o r mainta ining transparency and accuracy can be serious (Sharland andTaylor, 
2006). Nevertheless, there is congruence between the approaches i n that they both 
view i t as essential that the product ion o f knowledge takes place w i t h i n an organised 
f ramework that prevents repeti t ion and facihtates the util isation o f pr ior research. 
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T h e scientific process 
I t could be argued that debates over SR methodologies are incoimnensurably rooted 
in di f ferent research paradigms, bu t there may be more c o m m o n ground between 
the approaches than migh t be evident o n first examinat ion. This c o m m o n g round 
exists i n three areas: the under ly ing tenets of 'good 'sc ience; h o w theories should be 
tested; and the role o f judgement i n the scientific process. 
First, there is c o m m o n ground o n h o w science should proceed: evidence should 
be provided fo r the conclusions that are reached, and methods should be reported 
so that the researcli c o m m u n i t y can cr i t ique the w o r k reported o n (Oakley, 2000; 
Hammersley, 2001). Second, despite the apparent g u l f between the experimental 
approach to research and, fo r example, ethnographic research, there is arguably more 
c o m m o n ground than is normal ly acknowledged. W r i t i n g i n 2003, Iain Chalmers 
summarised the rationale behind his longstanding advocacy o f the experimental 
approach i n b o t h medical and social pol icy research. I n d o i n g so, he expanded o n 
the scientific approach whereby theory is ref ined or rejected o n the basis o f research 
findings, and where the essence o f the scientific approach w i t h respect to establishing 
causation is the manipulat ion o f variables so that relationships between phenomena 
may be observed (Chalmers, 2003, p 27). Almost 20 years previously, l ong before the 
fields o f the t w o authors had come in to contact w i t h each other, M a r t y n Hammersley 
was w r i t i n g o f the importance in educational research o f the'testing out o f predictions 
derived f r o m [a] theoretical idea' (Hammersely, 1985, p 247). W h i l e Chalmers and 
Hammersley remain d iv ided over the best means o f establishing causation ( for 
Chalmers, R C T s ; fo r Hammersley, ethnographic research that tests out theory) , they 
are not at odds over the essential activity o f manipulat ing phenomena so that the 
(condit ional) effects can be observed or interpreted. 
Finally, there exists a nominal conf l i c t over the role o f j udgemen t i n the conduct 
o f research, and i n particular the conduct o f SRs. Hammersley characterises the 
'positivist ' approach as basing validity on adherence to explici t procedures and rules, 
thus fac tor ing out what he views as the inherent (and impor tant ) role o f human 
judgement i n the scientific process (Hanmiersley, 2001 , 2005). However, Oakley 
(2000, p 302) asserts that such a characterisation is unwarranted because i t fails to 
appreciate the 'messy, non-Unear, creative [and] cont ingent ' nature o f the conduct 
o f all science. W h i l e these t w o authors may still disagree over the extent to w h i c h 
judgement is actually exercised i n scientific practice, there is no dispute about the 
role that human judgement , rather than uncri t ical r u l e - f o l l o w i n g , may play i n the 
scientific process. 
Widening involvement in the SR process 
Intricately t ied up w i t h the advocacy o f SRs is the idea o f democratising knowledge, 
in a w o r l d where access to i n f o r m a t i o n is hugely facilitated by computer technology 
and telecommunications, and where there is an increasing pubUc demand f o r the tools 
that al low devolved decision making (as opposed to entrusting decisions to expert 
bodies), SRs have been promoted as a key method for synthesising research evidence 
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and making it available publicly.There is arguably broad agreement w i t h i n the f ie ld 
regarding the involvement o f the public at various key stages o f a SR. fo r example to 
refine the ini t ia l review question, to provide feedback on progress at i n t e r im stages o f 
the review and to commen t o n the practical relevance o f the f ina l review's fmdings. 
W h i l e the substance o f efforts made to encourage and facilitate service users and 
the public to contr ibute to a review as equal partners (for example, see Braye and 
Preston-Shoot, 2005) are unlikely to be contested, a sociologically r ich understanding 
o f the methods o f consultation, h o w they affect the views expressed and how these 
are integrated w i t h expert knowledge is arguably missing. For example. Harden 
(2001) reflected on some o f the difliculties o f e l ic i t ing and balancing views that were 
expressed in a review's consultation w i t h young people, but fu r ther w o r k on this 
problematic area has not been fo r thcoming . Nevertheless, the basic c o m m i t m e n t to 
publ ic involvement i n the conduct o f SRs is shared across the f ie ld . 
Despite this shared commianen t , it should be acknowledged that differences do 
exist w i t h regard to accessing and uti l ising the knowledge so produced. For example, 
Oakley et a! (2005) v i e w the col lat ion o f SRs i n publ ic ly accessible electronic libraries 
as essential for the democratisation o f knowledge: not to do so simply protects the 
power o f professionals and places the service user i n a subservient posit ion, unable to 
question the professional's 'expertise'. A different v iew is held by others: fo r example. 
Kuh lmann (2004) maintains that the democratisation o f knowledge needs to take 
place at a more fundamental level, when what is acceptable as evidence or knowledge 
is decided upon . W h i l e this substantive difference i n the f ie ld persists, there is at least 
the potential for development i n that b o t h perspectives h igh ly value the role o f those 
outside o f the 'expert community*. 
Coi/aborat/ve working 
Crit ic isms regarding the lack o f individual and institutional response to the call for 
conduct ing SRs have focused strongly on a perceived lack o f understanding o f the 
rationale for do ing so. Chahners et al (2002) strongly criticise academic practice in 
the U K for not seriously considering the imperatives o f research synthesis and h o w 
the challenges it presents may best be responded to. Oakley et al (2005) saw l i tde 
development i n academics' approach in the intervening years, cr i t ic is ing academia in 
the U K f o r h inde r ing the cumulat ion o f knowledge by conduct ing research projects 
that were 'parochial ' and w h i c h lacked 'any sense o f connectedness w i t h one another' 
(Oakley et al, 2005, p 21). I t is debaLible whether these critiques apply as strongly 
now as they d id at the t ime they were made; fo r example, the review approaches o f 
D i x o n - W o o d s et al (2006) and Pawson (2006) clearly h ighl ight the importance o f 
situating a review in the context o f other w o r k in order that a piecemeal approach 
is not adopted. Pawson (2006) also goes a step fur ther by specifying an approach in 
w h i c h collaborative w o r k i n g between reviewers, commissioners and pol icy makers 
enables the review to be kept highly relevant to die needs o f these parties. W h i l e 
the ideal o f a w h o l l y collaborative social pol icy review c o m m u n i t y has certainly no t 
been attained, there is again the c o m m o n ground that acknowledges the importance 
o f collaboration on w h i c h to bu i ld . 
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De/iberation and expert judgement 
Systematic reviews, particularly in healthcare, have at times been unfa i r ly portrayed as 
proceeding along purely ru le -bound tracks that prohib i t certain fo rms o f knowledge 
f r o m being included and exercised, such as that inherent i n professional j udgemen t 
( for an extreme example, see Holmes et al, 2006). However, the cbssical fo rmula r ion 
o f E B M expl ic idy acknowledged that decision making should integrate more tacit 
e.Kpertise w i t h the explici t research synthesis conducted i n a S R (Sackett et al, 1996). 
A l t h o u g h the actual conduct o f E B M might have emphasised the latter, key figureheads 
continue to h ighl ight the importance o f expert clinical judgement (for example. 
Hayncs,2005) and o f pol i t ical judgement that is m i n d f u l o f the role o f pol icy makers 
as representatives o f the populace (for example. Gray, 2005) i n decision making that 
is i n f o r m e d by evidence. 
It is arguably n o w wide ly recognised that EBP has to make substantial use o f bo th 
the syntheses o f SRs atid professional judgement i n the deliberations that i n f o r m 
decision making. However, a cautionary note should be sounded, fo r al though there 
may be a convergence i n views about the importance o f j udgemen t i n EBP, the 
stages at w h i c h i t is considered t o be appropriately exercised d i f fe r qui te markedly. 
For example, Chalmers' (2003) starting point is that judgements w i l l have to be 
made that are m i n d f u l o f resources and values, as wel l as ' the evidence' (Chalmers. 
2003, p 36), bu t judgements do no t enter in to the picture u n t i l the po in t at w h i c h 
'the evidence' has been established.This sharply contrasts w i t h Hanunersley (2005), 
w h o contends that judgement is exercised constanUy throughout the review process 
as we l l as in the p r imary research that is be ing synthesised. Hammersley brings the 
role o f judgement in to the foreground in order to h ighl ight the manner i n w h i c h 
exercising judgement is inherendy problematic, but he also asserts that this does not 
invalidate i t i n the way that Chalmers asserts.Thus, there are foundat ions o n w h i c h to 
bu i ld regarding the exercising o f judgement i n SRs, but also a number o f substantive 
issues that require debate. 
T h e above analysis has endeavoured to ident i fy areas o f potent ia l agreement i n 
an ef for t to provide a f ramework that w i l l al low advocates o f different approaches 
to SRs to see that their respective goals ( i f not necessarily their proposed methods) 
have more in c o m m o n than is usually acknowledged. Where the approaches di f fer , I 
have endeavoured to iden t i fy exactly where the disagreements are i n a b id to foster 
substantive debate. T h e f o l l o w i n g section does not attempt to reconcile different 
approaches to conduct ing SRs but to make clearer the rarionale fo r why different 
methods are advocated, o n the basis that a better mutual understanding w i l l a l low 
advocates o f different approaches to engage w i t h each other more constructively 
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Areas of disagreement 
Internal versus external validity 
Internal validity:'The validity of Inferences about whether the relationship between 
two variables is causal* (Shadish et al, 200Z p 508). 
External valldity:The validity of Inferences about whether the causal relationship holds 
over variations in persons, settings, treatment variables, and measurement variables' 
(Shadish ei al. 2002. p 507). 
In v iew o f the mul t ip le sources o f potential bias in the conduct o f p r imary research, 
internal validity is argued to be the pr imary consideration i n j u d g i n g what research 
should be included i n a SR. (Chalmers et al, 2002). I t is argued that bias w i l l impinge 
on the process o f research at a number o f stages i f steps are not taken to address 
it . Ensur ing that research subjects are unaware o f whether they are receiving an 
experimental or standard treatment (single-blinding), or that bo th research subjects and 
investigators are unaware (double-bl inding), is proposed to prevent performance bias 
(where subjects alter their behaviour in response to the treatment they are receiving) 
and detection bias (where investigators* assessments o f results are biased towards 
their o w n views o f what the results 'should' be) (Davies and Nudey, 2000; Egger et 
al, 2001b). Systematic differences between groups o f research subjects may result i n 
certain subgroups being far more likely to drop out o f a study than others and this 
a t t r i t ion needs to be factored in to the analysis i f i t is not to be skewed (Egger et al, 
2001b). Finally, selection bias is overcome by the ini t ia l random allocation o f research 
subjects to in tervent ion and control groups. Randomisat ion is contended to not only 
prevent investigators assigning subjects to a particular group for unstated reasons 
(perhaps they may feel that a subject w i l l benefi t greatly €rom an intervent ion, and 
thus contr ibute to demonstrating an intervention's effectiveness), but also to produce 
experimental and control groups that are equivalent, w i t h (assuming an adequate 
sample size) bo th k n o w n and u n k n o w n confounders distr ibuted equally between 
the t w o groups (Oakley, 2000; Higgins and Green, 2005). I t may also be argued that 
the greater the complexi ty o f the phenomena o f concern, the greater the need for 
random allocation to experimental and control groups i n order to distribute these 
con found ing factors equally. 
T h e pr ior i t i sa t ion o f internal validity has, however, been cr i t iqued by those w h o 
are otherwise strong advocates o f the role o f randomisation in attaining i t . Glasziou 
et al (2004), wh i l e maintaining that randomisation is the strongest method by w h i c h 
to attain internal validity, also clearly state that the ranking o f studies o n the basis 
o f internal validity may lead to important qualities in other research designs being 
overlooked.These qualities may include a deeper understanding o f people's morivations 
and rationale (qualitative research), the ability to evaluate an overall outcome over a 
long t ime per iod (cohort studies) and the ident i f icat ion o f novel positive or negative 
effects that warrant fu r ther investigation (case reports). 
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M o r e fundamental critiques o f the u t i l i ty o f randomisation have also been made 
regarding the logic behind the claim that randomisation ( i f properly conducted) 
overcomes bias. First, the claim that evenly dis t r ibut ing confounders (both k n o w n 
and u n k n o w n ) are adequately attained through randomisation is contested by Alan 
Chalmers (1999). H e suggests that the essence o f the experimental approach is that 
every e f fo r t w i l l be made to ident i fy potential confounders. and an expl ic i t account 
given o f h o w those confounders are removed or control led for. I n this view, re lying 
o n randomisation to distribute these confounders is an abrogation o f the researcher's 
responsibiUty. Second, where research on complex phenomena is conducted, there 
may be impor tan t con found ing factors that are imkiwwn. I f an indef in i te number o f 
these u n k n o w n confounders exists, h o w is a researcher to assess the probabil i ty o f 
the experimental and control groups being unbalanced through the play o f chance 
(Worra l l . 2002, pp 9-12)?^ 
There have also been criticisms o f the use o f internal \ 'alidity as die pr imary cr i ter ion 
for objectively assessing the r igour o f research w h e n conduct ing a SR.Th i s cr i t ique 
considers the object iv i ty o f this process to be il lusory i n v iew o f the knowledge about 
the subject area that w i l l be brought to bear on any assessment o f research validity 
(Haimners ley ,200l . 2004). I n this view,objectivic>' is not attained through adherence 
to procedures fo r assessing internal validity because to do so leads to an impoverished 
assessment o f the evidence. Ut i l i s ing judgement i n the process is argued to enable 
a more i n f o r m e d appreciation o f vaUdity, but i t is achieved by a process that is not 
explici t in the sense in w h i c h the E B M approach requires. 
Advocates o f p r io r i t i s ing the external val idi ty o f p r imary research focus o n the 
practicalities o f everyday delivery o f public services and the iinpact o f contexmal factors 
on outcomes. W r i t i n g on the field o f special education, Gallagher (2004) questions 
how a study using the experimental approach can establish that implementa t ion 
fidelity \vas attained: h o w do researchers pu rpor t to have separated out the delivery 
o f an inter\ 'ent ion and, fo r example, the interpersonal skiDs o f a teacher w i t h a group 
o f children? In asking this, Gallagher is making a case fo r the importance o f external 
validity, and arguably fo r some less precise evidence that is more amenable to judic ious 
application i n other classrooms.Victora et al (2004) make a similar case in respect o f 
evidence for public health interventions, arguing that evaluations o f interventions 
in a \'ariety o f ever>'day settings accompanied by a plausible rationale fo r w h y the 
outcomes observed occurred, w o u l d better i n f o r m pol icy and practice than studies 
w i t h the higliest internal vahdity. Bambra (2005) highlights the diff icult ies inherent 
in a t t r ibut ing impact to specific policies (and thus their potential impact i n other 
contexts) when the environment in w h i c h these policies are evaluated is already 
shaped by other policies that are themselves evolving. In a similar vein,Wallace et al 
(2006) po in t to the significant social and economic changes that can take place over 
t ime and w h i c h may con found external validity. 
T h e importance o f considering the effect o f contextual factors on outcomes 
is stressed by those w h o make the case f o r greater weigh t to be given t o external 
validity. Hammersley (2005) makes the general po in t that i n ut i l is ing the findings o f 
research, due consideration should be given to the representativeness o f the sample 
in relation to the wider populat ion to w h i c h the findings are proposed to be applied. 
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Such considerations o f context are arguably rooted in w o r k on realist evaluation, 
w h i c h posed the quest ion. 'What works for w h o m in what circumstances?' (Pawson 
andTi l ley , 1997; Pawson, 2002). This is especially i m p o r u n t in the f ie ld o f public 
health, where the focus o n internal validity has resulted i n a lack o f consideration 
o f how key drivers o f health inequalities (such as gender, e thnici ty or place) affect 
people's responses to interventions designed to promote health (Ki l loran and Kelly, 
2004;Weightman et al, 2005; Asthana and Halliday, 2006). 
Contemporary developments in methods fo r conduct ing SRs have pushed the role 
o f external validity up the agenda. Ol iver et al (2005) advocate a 'weight o f evidence* 
approach where both internal and external validity are assessed fo r their adequacy in 
answering the review question, and a judgement is made about h o w much weight 
should be given to the findings o f particular studies i n fo rmula t ing the syndiesis o f 
evidence. Bonel l et al (2006) propose that R C T s should routinely include process 
evaluations that h ighl ight the degree to w h i c h f indings may be generalised to a wider 
populat ion, and w h i c h investigate h o w contextual factors may atfect outcomes and 
the mechanisms through w h i c h these effects occur. W h i l e these approaches represent 
some convergence i n th ink ing o n issues o f internal and external validity, they arguably 
avoid consideration o f more fundamental issues such as the appropriateness o f the 
hierarchy o f evidence and the precise nature o f evidence synthesis. 
M o r e fvmdamental critiques and radical proposals fo r methodological development 
come f r o m D i x o n - W o o d s et al (2006) and Pawson (2006). B o t h o f these proposals 
endeavour to balance a (non- formal i sed) j u d g e m e n t o f in terna l va l id i ty w i t h 
consideration o f h o w useful a particular piece o f research is l ikely to be i n answering 
the review question, and d i f fe r f r o m conventional narrative reviews w i t h respect to 
the efforts made to make the procedure transparent.Thesc methods do not attempt 
the (logically implausible) use o f research w i t h b o t h the highest internal validity and 
external validity;** rather, they allow fo r the judic ious use o f different parts o f different 
studies by the reviewer(s) i n order to develop concepts (D ixon-Woods et al, 2006) 
or middle-range theories (Pawson, 2006). 
Sequential versus iterative review procedures 
A central concern o f SRs is that they should b r i n g a rigorous scientific process to bear 
on the usk o f synthesising evidence, and so eliminate the biases that have resulted 
in effective interventions remaining unrecognised, and ineffective (and possibly 
dangerous) interventions con t inu ing unchecked (Chalmers and Ai rman , 1995; Egger 
et al, 2001a; Higgins and Green, 2005), T h e E B M approach to SRs proposes that 
the appropriate way to do this is to have an explici t procedure formalised before 
commenc ing a review; this procedure should state the review's objectives and exacdy 
how evidence w i l l be sought, o n what basis it w i l l be included, and h o w i t w i l l be 
synthesised and analysed (Chalmers, 2003). Decision making d u r i n g the review is 
made expl ic i t through the util isation o f a data extraction f o r m , w h i c h records not 
only data but also disagreements bet\veen reviewers and how these were resolved 
(Higgins and Green, 2005) .This record may be utilised by others to i n f o r m a re-
analysis o f the data i f the r igour o f the review comes in to question.These procedures 
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are designed to best address the deleterious effects o f bias and, in con junc t ion w i t h 
the play o f chance being addressed by randomisation, produce knowledge in w h i c h 
one may have more fai th (Chalmers, 2003). 
T h e transparency attained by adher ing to an expHcit, sequential process for 
conduct ing S l ^ has, however, been questioned on a number o f fronts. First, w i t h 
regard to meta-analyses, the sheer volume o f data involved is argued to produce a 
great risk o f significant errors occurr ing , w h i c h the critical reader has scant possibility 
o f investigating and questioning (Slavin, 1995; Briggs, 2005). T h e volume o f data 
may also d r o w n out the role that the reviewers ' judgement played, again i n h i b i t i n g 
cr i t ique o f the meta-analysis (Driggs, 2005).^ Second, and in relation to the E B M 
appnsach as a whole rather than solely meta-analysis, the role o f j udgemen t on 
the part o f reviewers throughout the conduct o f the review is contended to be o f 
significance. Hammersley (2001) describes how procedural adherence is l ikely to lead 
to distortions i n analysis, as the crit ical capacities o f reviewers (rooted i n their wider 
knowledge about methods and the field i n question) are o f greater impor t . These 
crit ical capacities are not transparent in any straightforward sense, but are considered 
essential i n a cr i t ica l synthesis o f research. Such a synthesis should, ideally, reflect a 
'skilled and knowledgeable assessment o f what is l ikely to be true* (Hanmierslcy, 2005, 
p 92); it is not 'biased' fo r its 'lack* o f explici t procedures. 
T h e step-by-step, sequential progression o f the E D M approach is also contested on 
the grounds that insights may be gained in the course o f conduct ing a review tl^at 
should substantively i n f o r m the search strategy, the categories used in the analysis 
o f data, and possibly even result i n the revision o f the or ig ina l review quest ion.The 
E B M approach does not necessarily rule out this last development ( for example, see 
Higgins and Green, 2005, section 4.6), but do ing so is l ikely to be seen as indicat ing 
bias, meaning that it is an op t ion that reviewers are reluctant to take. I n contrast, 
review methods proposed by D i x o n - W o o d s et al (2006) and Pawson (2006) stress 
that a l though there is an overarching f ramework for a review that includes setting 
the review question, searching the Hterature and synthesising and analysing the data, 
the process is necessarily an iterative one. Moreover, bo th D i x o n - W o o d s et al (2006) 
and Pawson (2006) emphasise the importance o f the reviewers* crit ical engagement 
w i t h the research be ing reviewed, and o f a go ing back and f o r t h between the 
pr imary research and the (partial) syntheses thereof rather than a single round o f 
data extraction. 
Doto extract/on versus data interrogation and interpretation 
In the E B M approach, data are extracted fi-om pr imary research in accordance 
w i t h the procedure def ined at the outset o f the review. I f the settings, populations 
and intervent ions across the various pieces o f p r imary research are suff ic ient ly 
homogeneous, then a meta-analysis w i l l be conducted. I f significant heterogeneity 
is present, a narrative synthesis o f the data w i l l be conducted. Whichever route is 
taken, the E B M approach draws a clear line bet\veen the objective presentation o f 
an analysis (namely, the synthesis o f research findings) and the interpretat ion o f that 
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analysis (this being the task of, for example, pol icy makers) (Chalmers, 2003; Gray 
2005; Higgins and Green, 2005). 
Proposed S R methods that are grounded in an interpret ive t rad i t ion have a 
substantively different approach to the utilisation o f data. D i x o n - W o o d s et al's (2006) 
'cr i t ical interpretive synthesis* method shuns f o r m a l data extraction forms in v iew 
o f their resource-intensive nature and the way in w h i c h , i t is contended, they inh ib i t 
f lexible data extraction.Instead.a non-formalised record is utilised to i n f o r m a crit ical 
engagement w i t h bo th the findings f r o m the research and the theoretical frameworks 
that i n f o r m e d the conduct o f the research.This may necessitate go ing back to papers 
to reinterpret them in the l ight o f other work ident i f ied i n the course o f the review. 
Pawson similarly argues that the process o f research synthesis and analysis is inherently 
interpretive and cannot be split in to neat, demarcated phases where analysis and 
interpretat ion are separate; fo r Pawson, 'explanat ion-bui lding ' is the key activity in 
a SR, and the process o f juxtaposing, reconcil ing, adjudicating, consolidating, and 
situating o f 'midd le - range theories' developed f r o m the research necessarily requires 
an ongoing engagement w i t h the findings and the flexibility to re-analyse other 
research i n the l ight o f later research (see Pawson, 2006). 
Aggregative doto cumufotfon versus the rnterpretive deve/opment of new 
knowledge 
T h e comprehensive treamient o f all data from research that meets a review's inclusion 
cri teria is a cornerstone o f the E B M approach.This comprehensiveness works i n t w o 
ways. First, i t is comprehensive i n the sense that the review should be sensitive to the 
re-use o f the same data (whether wr i t t en up in a different f o r m by the same authors or 
cited in the w o r k o f others), because to compute effect sizes w i t h o u t fac tor ing this in 
could effectively double-count (or more) the same studies (Eggcrc ta l .200 tb ) . Second, 
i t is comprehensive i n the sense that the review's search strategy should not simply 
include flagship publications, but also less widely circulated (and non-English language) 
journals .The rationale here is that, because prestigious journals like to publish positive 
research, results showing equivocal o r even h a r m f u l outcomes tend t o get bur ied i n 
the literature, or remain unpublished, although the evidence they contain may be o f 
substantive i m p o r t (Chalmers, 2003).The comprehensive treatment o f relevant data, 
ideally (but not necessarily) i n the f o r m o f a meta-analysis that combines the results 
o f numerous studies (weighted according to validity i f required) i n order to compute 
a composite effect size, is thus intended to overcome the publicat ion bias that is l ikely 
to occur i f a purposive selecrion o f data for analysis is conducted. 
Proposals for SRs to take a more interpretive approach are based on a quite different 
v i e w o f the way i n w h i c h knowledge can cumulate i n a usefii l f o r m f o r pol icy and 
practice.An interpretive approach is more concerned w i t h developing understanding 
o f phenomena rather than calculating an intervent ions effect size. As such, i t claims 
to be more able to deal w i t h contextual variation as i t does not seek to remove the 
effects o f context , bu t rather works luith this variabil i ty ( D i x o n - W o o d s et al, 2006; 
Pawson, 2006). These developments o f the interpretive approach share a belief that 
much o f the knowledge necessary for pohcy mak ing and practice in complex social 
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contexts is not aggregative i n the sense that its direct ion o f effect can be sumnied. 
Instead, this knowledge is viewed as usable i n a synthesised f o r m only through a 
mental and social process that involves comparing, contrasting and debating the 
concepts w i t h i n the research and h o w they may or may not transfer in to other areas 
o f pol icy or practice. 
Conclusion 
T h e emphasis o n internal validity i n the E D M approach to SRs has arguably focused 
debate on what is, in rcalit>',just one component o f EBP. C o n t i n u i n g to focus o n this 
one area w i l l i nh ib i t substantive debate and methodological development. Clearly, 
this article does not provide any answers as to whether certain S R approaches are 
superior to others w i t h regard to social po l i cy However, I have argued that there 
are reasonable grounds fo r bel ieving that a strong consensus about what constitutes 
a sciendfic approach to EBP can be developed i f the w i l l to engage constructively 
w i t h others advocating alternative approaches is fostered. 
To tliis end, Dona ld Campbel l is arguably a key figure, a l though perhaps not in 
the way that he is conventionally presumed to be. A l t h o u g h there are many aspects 
o f Campbell's w o r k that could contr ibute substantively to the development o f SR 
methods, t w o arc o f particular importance. First, liis disposition provides a strong 
example o f h o w the research c o m m u n i t y migh t better approach developments 
and debate i n the f i e ld o f SlVs. T h r o u g h o u t his w o r k i n g l i fe , Campbe l l maintained 
an open m i n d towards new and sometimes radical approaches to research, and he 
relished engaging in constructive debate over the strengths and weaknesses o f these 
approaches. Second, Campbel l and his colleagues' w o r k on h o w internal , external 
and comt ruc t validity may be attained, and when pr io r i t i s ing one f o r m o f vahdity 
over another may be jus t i f i ed , arguably provides the fundamental ' bu i ld ing blocks' 
for research (and subsequently S I ^ ) across the f ie ld o f social policy. I t migh t also be 
noted that these concepts are free o f the usual'paradigmatic baggage'that can enfeeble 
more modern debate on SR methods. 
A greater engagement w i t h the breadth o f Dona ld Campbell 's w o r k by those 
w o r k i n g in the f ie ld o f SRs could better foster debate about di f ferent approaches to 
SRs for answering social pol icy questions. Given the complex i ty o f his thought and 
the dense nature o f his w r i t i n g , this is not an easy task. However, i f the outcome is 
the capability to produce richer evidence syntheses that better shape the abil i ty o f 
practitioners and pol icy makers to make effective interventions i n people's lives, then 
the e f for t w i l l be jus t i f i ed . 
Notes 
' For example, sec the Oxford Centre for Evidence-Based Medicine's 'levels o f evidence* 
(ww\v.ccbm.nec/levels„of_evidencc.asp). Ceteris paribus, the crusrworthiness o f evidence 
follows a clear gradation f rom expert opinion (weak) to systematic reviews o f randomised 
controlled trials (strong). 
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^To date, a nomenclature for different appnDaches to conducting SR^ has not been developed, 
and I have struggled here to f ind relevant terms.'The dominant approach' may be suitable 
to a degree (any new process is likely to be initially dominated by those who spearheaded 
it), but the term is unhelpful for negotiating a productive path through the rele\'am issues. 
T h e traditional approach' may be more neutral, but seems i l l - f i t r ing to a process that has 
really only been institutionalised in the past decade. For the purposes o f this article, I have 
decided on the inelegant but accurate ' E B M approach' to indicate the way in which E B M 
pioneered the use o f SR5 in clinical medicine and the way in which this was initially adopted 
as a blueprint for conducting SRi in social policy. 
^ Regarding this critique, see Byrne (2002, p 94); simplified, the law o f large numbers states 
that, i f a sample is large enough and adequately stratified, it is valid to consider the sampling 
distribution to be normal. If it is possible to draw such a sample, then Worrall s (2002) critique 
does not hold. Also, in a SR. that utilised meta-analysis, the play o f chance wi th respect to 
wiknotim confounding factors would have a decreasing effect on outcomes the greater the 
number o f studies analysed. 
* Research inevitably involves trade-o&; for example, random assignment can improve 
internal validity, but at the potential cost o f failing to retain research participants who 
would increase the study's external validity (Shadish et al, 2002). The point being made is 
that the perfect piece o f research is a chimera: what makes for good research is a pragmatic 
and judicious approach that weights internal, external and construct validity according to 
the particular demands for knowledge being made. See Shadish et al (2002, pp 96-102) for 
a fu l l discussion o f this point. 
' A reviewer o f this article correctly pointed out that there are likely to be large quantities 
o f data whether the review is 'systenutic' or not, and that formal procedures may have 
greater rigour where the volume o f data is high. However, Briggs' (2005) critique is chat 
the user o f a meta-analysis has to largely take the results 'on trust' because o f the manner 
in which (possibly significant) differences in study designs and contexts arc subsumed in 
the wider analysis. 
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